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TUBERCULOSIS OF THE OROPHARYNX* 
(Continued from October issue) 


By Wituiam H. DeForp, D.D.S., M.D., 
Mornes, Iowa 


In the last chapter we were showing that infection through the 
oropharynx was the most frequent method of contracting tuberculosis. 
Tubercle bacilli escaping from the stomach pass on into the intestines, 
and it is known that “ bacilli are enabled to penetrate the cylindric epi- 
thelium of the gut much more readily than the stratified pavement epi- 
thelium of the pharynx or cesophagus or the epithelium of the stomach.” 
By the time they reach the intestines the protecting coat of bronchial 
mucus is digested away, leaving the bacilli in direct and prolonged 
contact with the intestines, “ especially in the region of the appendix, 
and the longer the stay of the micro-organisms at a given point within 
the intestinal canal, the greater the likelihood of local infection.” 

Consumptives should never swallow their sputum; it predisposes to 
intestinal tuberculosis. Intestinal tuberculosis is very frequent among 
the insane, who swallow their expectoration, it being impossible to 
make them understand the importance of not doing so. 

The faucial tonsil is a very interesting organ, though not well 
understood. Not till some two years ago when Emil Beck injected a 


* This article was commenced in the September issue. 
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tonsil with bismuth paste and succeeded in getting a good skiagraph 
was its anatomy fully known. He showed it to be a mass of caverns 
or crypts, each tonsil having from twelve to fifteen eryptal orifices 
“formed by invagination of the epithelial layers of the mucous mem- 
brane, and from these crypts numerous irregular communicating chan- 
nels branch out into the subjacent parenchyma.” The crypts are lined 
with stratified epithelium, so that they are simple receptacles or culture 
tubes in which bacteria of every variety entering the fauces, may be 
cultivated. The mucus in the crypts serves as the culture medium. 
Hampton says, “ In the act of‘deglutition the superior constrictor mus- 
cles compress the peritonsilar glands and force the mucus into the 
erypts, and this same force or pressure forces the contents of the crypts 
into the oral cavity.” If these crypts contain tubercle bacilli, and they 
_ nearly always do, these bacilli are forced out into the oral cavity, and 
are carried into the stomach with the first meal, and reversely, when 
the oral cavity and pharynx possess tubercle bacilli, these are sucked up 
into the tonsilar crypts. 

Goodale has shown that the faucial tonsil drains into the super- 
ficial glands of the neck, and from there into the cervical glands, thence 
to the apex of the lungs, and the lung becomes infected very many 
times through this route. Mauken observes, “the drainage of the 
tonsils is extremely faulty, and the result is, that the pent-up secretions 
become foul smelling, and extremely irritating when discharged into 
the mouth, to say nothing of the vast number of the bacteria that are 
being absorbed into the general system through the lymphatic glands of 
the neck, causing tuberculosis, rheumatism, scarlet fever and other 
affections.” 

The third method of contracting tuberculosis is by inoculation. If 
the tissues are abraded or wounded and the tubercle bacillus enters at 
this point into the system, and multiplies in such quantity as to over- 
come the phagocytic action of the leukocytes, then tuberculosis of the 
part, or systemic tuberculosis may be the result. Many surgeons have 
paid the death penalty by cutting a finger while operating upon tubercu- 
lous tissue, and cases are on record where patients have infected them- 
selves by placing a finger in the mouth and sucking it, after having 
cut the finger. 

The housefly plays an important part in spreading of contagion not 
only by infecting food that is to be eaten, but by actually injecting 
hypodermically tubercle bacilli. André reports that flies that have 
been fed on sputum evacuate considerable quantities of bacilli in their 
excretions, the micro-organisms appearing in about six hours and con- 
tinuing for six days. 


\ 


TUBERCULOSIS OF THE OROPHARYNX 615 


A fly will pounce upon expectorated tuberculous sputum, devour it, 
and deposit it on food in the form of “ specks.” According to Lord, 
5,000 bacilli have been found in a single fly spéck. He computes that 
there may be deposited within a period of three days from thirty in- 
fected flies, nearly 30,000,000 tubercle bacilli. 

Flies invade many dental offices. After closing hours, they feast 
upon the contents of cuspidors, and comet-like sputum that has mis- 
carried, germ-soaked pellets and dressings from carious cavities and 
putrescent pulps and wipings from pyorrhea pockets, rest over night, 
and next day, when we have both hands occupied, swoop down on us 
and the patient, wounding the cutis, the cutis vera, and sometimes 
drawing blood. 

Tuberculosis of the oral cavity is said to be of rare occurrence. 
There is a paucity of dental literature on this subject that is simply 
surprising. The dental journals contain almost no reference to this 
subject, and several of our text-books do not even mention the word 
“tuberculosis” in their index. Even that extensively used volume, 
entitled “ Pathology and Therapeutics,” Burchard-Ingliss, containing 
over seven hundred pages, devotes only nine lines to the subject of 
tuberculosis. In preparing this paper it was my privilege to have at 
my disposal a large medical library, containing many volumes on 
tuberculosis, but these much to my disappointment, touched but lightly, 
and mostly not at all on tuberculosis of the buccal cavity. For material 
in preparing this paper I am indebted to Daniel S. Newman, M.D., 
Denver, who has:not only furnished me with valuable reprints of papers 
written by himself and published in the British Medical Journal and 
the American Medical Journal on tuberculosis, but supplied me with 
other literature, among which was a masterpiece by Carmody of Den- 
ver, entitled “ The Differential Diagnosis of Lesions of the Mouth due 
to Carcinoma, Sarcoma, Syphilis and Tuberculosis,” most beautifully 
illustrated with colored plates, published in “Colorado Medicine,” 
January, 1909. Also an extract on the “ Infections of the Mouth and 
Pharynx,” by Nothnagel, translated from the German, from which I 
shall quote without giving credit in each instance. Bonney, from whom 
I have made many quotations, is also a Denver man, as is Lockard, 
whose volumes on “Tuberculosis of the Nose and Throat” has been 
consulted. 

While it is generally claimed by the medical profession that tubercu- 
losis of the buccal cavity rarely occurs, I am of the opinion that. for 
years this condition has in a large measure been overlooked, and that 
it is more prevalent than we have been led to believe. Carmody has 
seen a number of these cases, but Carmody has an advantage over most 
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observers from the fact that he was trained as a dental surgeon, and 
made a study of the pathological conditions of the oral cavity before he 
became an oral surgeon, laryngologist, and rhinologist. Starck, Ungar, 
Zanby, George Cook, Moorehead and others report interesting cases. 

The dental surgeon sees many cases of stomatitis, ulcerative and 
other varieties, together with pathological ulitic conditions not of suf- 
ficient anoyance to cause the patient to consult a physician, and seen 
only because the patient presented for other conditions rather than 
those in question, yet are peculiarly suspicious. 

Many times after tooth extraction we observe that healing by first 
intention does not take place, tissue proliferation is present, the patient 
drops out of sight after two or three visits to the office, and we never 
know what become of these cases. At other times, enlargements in the 
glands of the cheek and neck occur, not painful, nor is pus present, 
much the same condition as will be later described in tubereular condi- 
tions following tooth extraction. Once in a while we observe an ul- 
cerated gum margin of a pyorrhcea pocket, just a little different from 
usual, and ulcers on the tongue, cheeks, corners of the mouth and lips, 
the patient not complaining. It is highly important that we should be 
able to diagnose all such conditions and not be satisfied to make no 
mention of them, and pass them by in ignorance. 


609 Walnut St. 


(This article is expected to be continued in the December issue. ) 


A FEW THINGS HERE AND THERE 


By Loomis P. D. D. S., Cutcaco, Int. 


LINING OF RUBBER PLATES. 


Apptyine a lining of gold or aluminum to the surface of a rubber 
plate is of no use in preventing a sore mouth or inflamed 
membrane. A moment’s thought would tell you the non-conductive 
rubber retained the heat, and still the trouble would remain. 


IRRITATION OF LOWER DENTURE 


Upon inserting a lower denture, full or partial, tell the patient that 
it is far more liable to irritate the membrane than an upper denture, 
and if it does he cannot eat with it, but have it relieved. Must come 
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with it in the mouth when it has been in long enough for the irritated 
membrane to show. Now while the dentist can readily see the spot 
it is not always easy to locate it on the plate. Take a little moist whit- 
ing on a spatula and touch the spot, place the plate on the jaw, and the 
whiting indicates on the plate the spot to relieve. 


Sometimes there is irritation at the end of the plate; ascertain with 


articulating paper if the molars are too long, which sometimes is the 
case, and if so, shorten them instead of filing the plate. 

This condition is most likely to occur when the posterior teeth 
have long since been removed, but the anterior more recently, resulting 
in setting of the anterior gums, so leaving the pressure on the posterior 
teeth. 


PERSONAL EXPERIENCE 


The dentist, who like myself, is unfortunate enough to be compelled 
to wear a denture on a flat, narrow lower jaw, is fortunate in being 
thereby enabled to learn some things otherwise unattainable. 

One is that in such absorbed conditions the muscles are attached 
to the lingual margin of the jaw and there is also a mass of glands and 
loose membrane that rise quarter of an inch above the jaw when ithe 
tongue is raised, so the plate cannot be worn below this point as it will 
be constantly lifted. The result is that many patients are suffering 
unnecessary annoyance from this cause. As a test, upon placing the 
end of my little finger just over the edge of the jaw holding it down 
tight, and lifting the tongue, the finger is displaced. 

In articulating do not allow the anterior teeth to come in contact. 

I have further learned from personal experience that flanges three- 
sixteenth inch wide, extending back from the first bicuspid and mid- 


way between the margin of the jaw and necks of the teeth are a great 


aid in these cases, as the cheeks lie over them and help hold the denture 
in place. 


ARTICULATING THE DENTURE 


Remember it is of the utmost importance in the usefulness and 
comfort of an upper denture, that the pressure should be uniform and 
exact upon both sides of the mouth and all back of the euspids. This 
can never be if on the lower jaw there are all artificial teeth on one side 
and one or even two bicuspids remain on the other, because the gums 
will soon settle under the plate and throw the pressure upon the anterior 
teeth and bicuspids on the opposite jaw. The only remedy is the ex- 
traction of the bicuspids so as to secure the needed uniform pressure. 


67 Wabash Avenue. 
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OBSERVATIONS OF AN AMERICAN DENTIST IN INDIA 


By Lanpis Hrxon Wirt, D.D.S., Baneatore, Inpia 


Ir has been said that one-half of the world does not know how the 
other half lives. I trust that these few remarks describing dental prac- 
tice in the East, may prove of interest, as showing how it is conducted 
in this part of the world. 

In this vast country, nearly as large in area as the United States, 
with its more than three hundred million inhabitants, it might sur- 
prise you to know that there are probably less than half a hundred quali- 
fied dentists. Yet the ravages of dental disease here is so widespread 
that there are probably not enough dentists in the whole civilized world 
to cope with it. 

The vast majority of the people are so steeped in darkness and ignor- 
ance that they would not avail themselves of dental services if they 
were to be had, or what is more to the point, if they could afford them. 
_ Poverty, as well as ignorance and prejudice, are everywhere. Among 
all classes, toothache is a common malady, and the suffering is borne 
with true Oriental stoicism. Sometimes the native medicine man is re- 
sorted to for relief, but his measures are for the most part crude and 
useless. Where hospitals are available some extracting is done, but 
aside from that little if anything is done. 

I have often thought that, as there have been such good results ac- 
complished by the medical missionaries of the Zenana Missions, a simi- 
lar movement along dental lines would prove a wonderful blessing. 

I believe fully seventy-five per cent of the Indian people have lost 
from one to twenty of their teeth mostly from the ravages of pyorrhea. 
This disease is frightfully common, among all classes and, on account 
of the mode of living, ignorance, etc., it is well nigh useless to attempt 
to check it. It may be eradicated some day, but certainly not within 
the next hundred years. 

It is my belief that one of the chief predisposing causes of the die 
ease as here known, is the widespread habit of chewing the betel nut. 
This habit is worse than tobacco chewing by far, and a brief description 
of it may well be given here, as I have often seen assertions in the pub- 
lic press that it is conducive to the preservation of teeth. The betel 
seller sits on the ground under a wayside tree with his filthy tin tray 
filled with leaves of pan and sliced betel nut, near which stands a pot 
of paste made by mixing lime with hot water. The betel habit is 
widespread and indulged in by Indians of all ages and classes, and both 
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sexes. There are some parts of the country, however, where it is not 
practised to a very great extent. 

When a customer presents, a leaf is smeared with the paste, manipu- 
lated with a stick or bit of bone, and a slice of betel nut laid on, and 
the edges of the leaf deftly folded over. It is then inserted in the cheek 
by the user, and held there, but not chewed much. The result is that 
irritation of the gums is set up in the buccal region, causing the gums 
to recede and spreading over all parts of the arch, till finally the teeth 
loosen and fall out. The juice of this combination stains the teeth a 
bright red, which finally turns to black, and they become covered with 
deposits. Yet, the Indian thinks he is cleanly, for at any wayside 
hydrant, such as are found at all railway stations, he may be seen filling 
his mouth with water and scouring his teeth vigorously with his finger. 

I do not know how this will agree with the belief of Miller and 
others that erosion is due to brushing back and forth, with a too stiff 
brush. For erosion is as common as caries here if not more so and the 
brush is unknown. Among the more enlightened classes some recourse 
to dentists is had. The practice is unregulated by law and no license 
is necessary. 

In the larger cities, there are numerous Indian and Parsee dentists, 
of various grades of skill. Some are graduates of European schools, 
and others picked up what knowledge they have in the laboratories of 
European and American dentists. . 

Some of the native laboratory mechanics are really quite skilful, 
though it is not often that they display much idea of form, or design. 
Under guidance they can make beautiful and serviceable plates, crowns 
and bridgework. 

It will be seen from the foregoing that about the only field for 
practice for a qualified dental surgeon, is among the European residents 
and the military and civil service, and to a limited extent among the 
Indian princes and men of wealth. Of the latter, it may be said that 
when once you get their patronage, you are expected to charge a large 
fee, but even when it is collected there is usually a substantial portion 
that must be distributed among the hangers-on at court. An instance 
of this comes to mind, in which a certain dentist received a fee of about 
fifteen thousand dollars, but had to distribute about forty per cent of 
it among the men who got him the case. (This is not an ordinary 
fee, however.) In another case, a well-known dentist is said to have 
been sent for by a prominent potentate across the frontier, and when 
he finally succeeded in getting his fee, it was paid in sacks of silver 
coin, much of which was found to be bogus. The Indian princes and 
men of wealth do not usually care to come to an office, so they send for 
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you and when you arrive you may be met at the railway station and 
conducted to the palace on a huge elephant, with gangs of coolies to 
carry your equipment. There will be rooms at the palace placed at your 
disposal and just about the time you think you will begin operations, 
you find that His Highness is starting on a shooting trip, so you 
can do nothing but await his pleasure. But you charge by the day, so 
it does not matter, provided you came prepared to stay a while. 

One’s every day practice, however, is mainly among the Europeans. 
There is no fixed schedule of fees to any extent and as the Government 
publishes Army and Civil lists giving every one’s salary, it is no diffi- 
cult matter to grade the fees. A high Government official would feel 
that he had not received proper treatment if he was charged no more 
than a subordinate. 

There are always people for whom one must expect to work at very 
low fees. These include missionaries, nurses, teachers, European serv- 
ants, Eurasians, and ‘“ Tommies,” as private soldiers are called. On 
account of climatic conditions, and changes of official posts, there is a 
great deal of shifting of population, which may have bad effects on 
practice in several ways. For it takes a higher order of character to 
do one’s best for a patient that may never be seen again. 

Then, again, one misses the bond of loyalty, found in a practice 
where people keep coming back again and again through the years. 

Prophylactic work, and pyorrhea treatment become almost impos- 
sible. Often a patient will come from some remote district, and hav- 
ing but a short leave, can give you only three or four days in which to 
cope with abscesses, exposed pulps, ete. This leads to the sacrifice of 
teeth which might otherwise be saved. 

And let me say in this connection, that extractions here are not 
for a novice. What with the unusual density of the process found 
here, and the extraordinary prevalence of cementosis, extractions call for 
a high order of skill. There is a great deal of erosion and teeth are 
brittle. The British are slow to become users of crown and bridge- 
work, preferring plates. Gold plates are often worn, carrying but a 
single tooth, jeopardizing surrounding teeth by contact. 

It is common for a person to have two or three plates so that in the 
event of one breaking while far from a dentist, the extra one may be 
worn while a repair is being effected. 

On account of the extreme heat and unhealthiness of the low coast 
cities and inland plains towns, during the monsoon season, there is a 
great exodus of Europeans to the hills for eight months of the year. 

This makes necessary the keeping up of two establishments, or the 
removal of all office equipments. Usually a second outfit is used. All 


H = : 
‘ 
i 
“ 


OBSERVATIONS OF AN AMERICAN DENTIST IN INDIA 621 


this entails much extra expense in time lost and in double rent, ete. 
Supply houses are few and do not carry a very large assortment of 
stock. So “ taking it by and large,” as “ Old Gorgon Grahan ” would 
say, the dentist who wishes to practise in these remote corners of the 
world must be able and willing to put up with many makeshifts. I 
have known British lords and baronets to be attended in offices that at 
home you would be ashamed to treat a teamster in. Yet they take it 
as a matter of course and seem not to notice. In only a few places is 
electricity available and compressed air is almost unknown. How- 
ever, all is not adversity. When people come from 500 to 1000 miles 
for dental services, they are usually willing to pay good fees and they 
manifest a gratitude that is often touching. The Englishman does not 
like to recognize his dentist as a social equal. He is not used to it. 
But some of us Americans have proven to them that it is not impossible 
for a gentleman and a dentist to occupy the same skin, and they are 
beginning to see a light. A certain gentleman high in the British aris- 
tocracy once asked me, why the American dentist is supposed to be 
superior to the British dentist. I called his attention to the fact that 
it is not generally admitted that British gentlemen’s sons enter the 
dental profession as it would mean loss of caste. Therefore the British 
profession depends for its recruits mostly on the inferior classes. But 
in America, dentistry is held an honorable calling and the sons of many 
of our best citizens enter it, thus bringing to it a high type of intellect. 
The gentleman admitted that there was truth in the argument. 

I would say, in conclusion, that unless one is certain he can win 
both social and professional recognition among a very insular people, 
he might do better than choose India for his field of work. This is a 
land of extremes. It holds both large success, and ignominious failure. 
Even success is not always fully enjoyable, among people to whom one 
is alien, and if failure results, it is a long and watery way home, and the 
walking is not good. 


Editor Denvat Dicest: 

I note on page 524 of September issue that the son of Dr. W. W. 
McCord wears two Logan crowns set by P. L. W. 

At the age of two years my son fell downstairs, knocking out the 
superior left lateral and the inferior right cuspid, and striking the 
superior left central so hard that the inferior central occluded outside. 

I regulated the central, placed a retaining appliance on it, replaced 
the superior left lateral and the lower right cuspid by bridges. Work 
completed at age of two years two months, 

Respectfully, 


oh 
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PURITANICAL PROFESSIONALISM 


By J. F. Conover, D.D.S., Catmar, Iowa. 


Ovr Puritan forefathers must be given credit for having had a 
pretty good moral batting average, though several of their hardest hits 
were made when superstition, as the slab artist, flung a few humans 
across the plate who were unfortunate enough to be thought witches. 
A witch was a person who attended to her own business, admitting 
that this alone kept her fairly well occupied. The best business a 
man may give his attention to is his own; doing this well constitutes 
him a business man. When he branches out and attends to the affairs 
of others, especially those affairs about which the others enjoy only a 
limited knowledge, he becomes a man of affairs—a professional per- 
son. There has come to be recognized in some quarters a wide breach 
between professionalism and perspiration. Handling people with kid 
gloves on used to be considered as an asset in the stock and trade of 
commercial success. The gloves have long since become a negligible 
quantity, for the modern highly specialized individual’s palmar epi- 
dermis possesses a velvety smoothness such as the hide of no self- 
respecting young goat would dare aspire to. Digital dexterity, un- 
accompanied by dirt, is dignity, so some say. Success in business con- 
sists in giving value received—and letting the fact be known. Pro- 
fessional success consists in being ethical, that is, in possessing knowl- — 
edge and technique of vast value—and keeping mum. The Standpatters 
in the profession will no doubt be duly horrified at the insurgent charge 
that such a species of professionalism has crept into the ranks of den- 
tistry; but horror, holy or otherwise, will not deter me from insurging 
to that extent. The charge is not made against the majority of the 
profession, nor can it justly be, any more than the crime of killing 
witches can be laid at the door of every Puritan. Neither are those 
who are guilty of this charge to be condemned any more than the 
Puritan for the error of his ways. Erroneous beliefs are the result 
either of wrong thinking or of no thinking at all. Bad deeds are 
simply the acts of good people who have momentarily side-stepped. A 
person may fail in many ways, and yet be of great good to humanity. 
Having filed this somewhat vague information with the Court we will 
proceed with the case by introducing evidence to elucidate and substan- 
tiate the charges therein made. 

Along our great railways, the arteries through which courses the 
life-blood of the nation, are found at frequent intervals stopping points 
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of various magnitudes. It is neither the initial nor the terminal points 
that are of the most importance, but the central points of distribution. 
Along the roadway of life, which stretches across the land of conscious 
existence from the station Birth to the terminal Death, are also many 
sub-stations—points of distribution. The most important of these is 
the station called Ethics, the great central point for the distribu- 
tion of knowledge and education; the place where the pay envelope 
contains friendship, sympathy and kindness; the home of the square 
deal. By many it is regarded as a pleasure resort; by some as merely 
a quick lunch affair; it is really a big business center. Ethics includes 
all conduct commonly considered as right or wrong, together with all 
conduct which furthers or hinders the welfare of self or others. Con- 
duct, in its full acceptation, comprehends al! adjustments of acts to ends 
from the simplest to the most complex. The results of conduct are 
viewed from two points—immediate and remote. When the human race 
was in its infancy, before the brain was sufficiently developed to take 
into consideration plans for future welfare, men allowed their actions 
to be guided by the feelings of immediate gratification; but as we have, 
through the processes of evolution, risen to a higher plane we have 
learned by experience that guidance by feelings which refer to remote 
and general results is more conducive to welfare than guidance by feel- 
ings to be immediately gratified. At this late day, however, impulsive 
and unbalanced persons continue to adjust acts to ends in a manner 
which will bring immediate gratification regardless of future effects. 
Whether the act of an individual, considered as such, furthers or de- 
feats his own ends bears no ethical significance, but by the prolifera- 
tion of his species and the multiplicity of relationships thus created, 
_ his acts considered with relation to the welfare of others become 
amenable to the laws of ethics. 

It is a well-known fact that a large percentage of our population 
are afflicted with diseased conditions of the mouth and teeth, and that, 
as a result, they are rendered much more susceptible to the contraction 
of other diseases which cause suffering, ill health and death. Have you 
ever stopped to consider the vast economic waste due to the inefficiency 
caused by oral lesions? Why do these conditions exist? Principally 
on account of ignorance. That they are partially due to carelessness 
and neglect cannot be denied, but these faults, too, are largely the result 
of ignorance. Do you think that such a state of affairs would be possi- 
ble if there were a correct ethical relationship existing between the 
public and the profession? If the cause of the trouble is ignorance 
the remedy is education. A remedy is without value, however, until 
applied. What then is the best method of educating the public re- 
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garding oral health? That this education is needed and that the pro- 
fession long ago recognized the fact may be shown by the following 
extract from the Code. Section 2, Article 1, of the Code of Ethics of 
the National Dental Association reads: “It is not to be expected that 
the patient will possess a very extended or a very accurate knowledge 
of professional matters. The dentist should make due allowance for 
this, patiently explaining many things which may seem quite clear to 
himself, thus endeavoring to educate the public mind so that it will 
properly appreciate the beneficent efforts of our profession.” 

Section 2, Article 2, says: “ It is unprofessional to resort to public 
advertisements, cards, handbills, posters or signs, calling attention to 
peculiar styles of work, lowness of prices, special modes of operating ; 
or to claim superiority over neighboring practitioners; to publish re- 
ports of cases or certificates in the public prints; to circulate or rec- 
ommend nostrums; or to perform any other similar acts. But nothing 
in this section shall be so construed as to imply that it is unprofes- 
sional for dentists to announce in the public prints, or by cards, simply 
their names, occupation and place of business, or, in the same manner, 
to announce their removal, or absence from, or return to business, or to 
issue to their patients appointment cards having a fee bill for profes- 
sional services thereon.” 

I find nothing objectionable in the foregoing, nor the balance of the 
code, unless it be with the closing words of Section 2, Article 2, viz.: 
“% * * or to issue to their patients appointment cards having a 
fee bill for professional services thereon.” If there is anything con- 
nected with dental practice that should be kept out of print, certainly 
it is the fees. Especially is this true while the public is not sufficiently 
educated to judge or appreciate good work, but look upon price and ma- 
terial used as the gauge by which to measure quality. There certainly 
is reason, though, to my mind, for criticising the interpretation of the 
code as voiced by many members of the profession. 

Dr. Richard Sumna, of St. Louis, has this to say in the Dental 
Brief: “ Comparing advertising dentists with the Salvation Army does 
not stand the test of common sense. The Army strives to do a mission- 
ary work among the poor, ignorant and degraded without hope of 
personal gain, whereas advertising dentists attract the unwise by mis- 
leading advertisements for selfish gain. It almost appears as if the 
teacher should neglect the teaching of dentistry and merely instruct his 
pupils how to make money. The large majority of teachers have en- 
deavored to encourage the student to seek perfection in his work, and 
this I still believe is the best the teacher can do for him. If the student 
will follow this and possess the necessary personality he must succeed. 
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But personality is an attribute that cannot be bestowed or acquired. 
Tt is strictly an inheritance.” 

It seems that the only incentive that some can see back of pub- 
licity is financial gain. I cannot see why it is not just as possible for a 
member of the dental profession to help the ignorant and unfortunate 
without thought of personal gain as it is for a member of the Salvation 
Army to do so. And even admitting that this element does enter into 
the transaction, does not make it entirely without virtue, for the desire 
for personal success has been one of the leading factors in the evolution 
of the race. Why did Dr. Sumna and thirty-odd thousand other men 
in the United States study dentistry? As a means of making a living, 
did they not? And the teachers in the schools which they attended 
encouraged them to seek perfection in their work. Why? Partly at 
least that they might earn a better living; so we see that in even the seek- 
ing after perfection selfish desire is a part of the motive. They were 
taught to seek perfection in their “ work.” Of what does this “ work ” 
consist? It is doing repair jobs, or is it a service of saving? I am in- 
clined to think that our work is not all of a technical nature. The 
work in which we were taught to seek perfection also includes educating 
the public so that they may preserve their teeth in the state in which 
nature placed them. The doctor asserts that one who follows out the 
line of study designated by him and possesses the necessary personality 
must succeed, but tacks on a codicil stating that personality is an at- 
tribute that is strictly an inheritance; that it cannot be bestowed or ac- 
quired. I had always thought that an inheritance was bestowed upon 
one by his ancestors. Perhaps I have been misinformed. I am of the 
opinion that a study of the subject will show that personality is almost 
wholly an acquired quality. What is personality? The best definition 
that I have seen is one given by Harry W. Ford in the Caxton Maga- 
zine. “ Personality is the sum total of what a person really is.” 
Man’s physical, mental, and moral characteristics all enter into his 
personality. The mental and moral qualities take first place, but the 
physical qualities also are quite important factors. Vibrant health, 
erect carriage, an elastic step, and good. grooming add not a little to 
one’s power of persuasion, which is but another name for personality. 
This power to influence others comes principally from the education of 
the mental and moral attributes. Man is made up of two sets of 
qualities, positive and negative. I will mention a few of them, the 
positive being followed by its negative. Observation—heedlessness ; 
wisdom—foolishness; punctuality—tardiness; individuality—imita- 
tion; economy—extravagance; industry—laziness; courage—fear ; po- 
liteness—rudeness ; honesty—dishonesty ; health—sickness. 
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Many more might be mentioned, but these are sufficient for the 
present purpose. The education that develops and draws out the posi- 
tive qualities produces a positive personality—one which brings suc- 
cess, while the development of the negative qualities produces a nega- 
tive personality—one that spells failure. In the acorn we have the 
germ of the future tree, but the tree grows and develops through and 
in accordance with its surroundings. Every human being, when 
brought into this world, has within him latent possibilities, the germs of 
these positive and negative qualities, and that is as far as heredity 
goes. The development of these qualites, through the channel of edu- 
cation, produces personality, and whether we acquire a pleasing, help- 
ful personality that leads to success or whether we acquire one that re- 
pels and drags us down and out, depends wholly upon which set of 
qualities is educated and developed. 

Dr. George T. DeValen, in an article in the Denrat Dierst, said: 
“No honest man can be an advertising dentist. There are no excep- 
tions. No professional man has anything to sell.” These are fairly 
positive assertions, and if Dr. DeValen has been favored by direct 
revelation on the subject it is extremely presumptuous in one whose 
wire is grounded, thus severing connection with the main office, to as- 
sume a doubtful attitude. However, Missouri lifts her voice as one 
crying in the wilderness, calling: “Show me.” Experience has re- 
vealed to me but three classes of people who do not advertise—the in- 
sane, the sick, and the dead. What is advertising, anyway? We find 
two definitions given in the Encyclopedic Dictionary, a special and a 
general. In a special sense, advertising is to publish in a newspaper, or 
in some similar way, a paragraph generally designed to promote the 
financial or other interests of the person who seeks its insertion. In a 
general sense, advertising is to notify, to inform, or to give intelli- 
gence. Narrowing the definition of a word often vitiates its meaning. 
That is just what is done when one claims that advertising is neither 
honest nor ethical. Mentality should possess not only vertical dimen- 
sion, but lateral also. Advertising is by no means confined to printed 
matter. The bully advertises his prowess by brag and bluster; the day 
laborer his ability by having the boss feel his biceps; the clerk by 
talking shop. The clergyman denotes his calling by the cut of his coat; 
the man of leisure by his linen; the idler by his slouch, and the sissy by 


his cigarette. The professional man is sometimes recognized by an air 
of self-confidence and superiority. There are a thousand and one little 


mannerisms, consciously or unconsciously expressed, by which men and 
women advertise their vocations and themselves. All of these actions 
form a part of the grand aggregate of acts which constitutes conduct, 
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tempering it with goodness or vileness in accordance with the motive 
back of these acts or by their effect on society. 

The successful dentist, in addition to possessing technical knowledge 
and manipulative ability in more than an ordinary degree, must have 
a well-equipped, tastefully arranged office, dress well, be polite, and 
court social favor. If these things are not a form of advertising, will 
some one kindly explain what they are? They are methods and means 
of obtaining a good reputation and a respectable standing in the com- 
munity that a lucrative practice may be enjoyed. If one cannot by 
these means, and by educating the public, make himself and his services 
attractive to the people without being dishonest—well, I’ll take a 
chance on being dishonest. Abstractly, neither advertising nor den- 
tistry are dishonest; in practice both may be. The statement that no 
dentist has anything to sell is absurd. There is just one commodity 
that any and every person has to dispose of, no matter what his voca- 
tion or calling, and that commodity is Service. The products of the 
farm and the factory, of the artisan and the artist are simply crystal- 
lized service—storage batteries of human energy. The dentist has 
service to dispose of, or should have. There are two ways of doing 

this: Selling it, or giving it away. Some receive an honorarium for 
their work, which is only a clever method of getting a higher price. 


(This article is expected to be continued in the December issue.) 


TREATING FRACTURED MAXILLZ 


By J. H. Brirren, B.S., D.D.S., 
New Satem, Nortu Dakota 


Iw the August edition of Denrat Driers I had occasion to read an 
article entitled “ An Office Experience,” by Dr. Algy F. Strange, re- 
cording a case of compound fracture of the inferior and superior maxil- 
lary bones. I have recently had a case very similar to the one treated 
by Dr. Strange, with the exception that the fracture of the superior 
maxillary bone was somewhat different, that is the line of fracture 
being between the cuspid and first bicuspid on the left and between the 
second bicuspid and the first molar on the right, the inferior maxillary 
being fractured between the left lateral and cuspid. 

The following is a brief description of my method of treatment, 
and I am of the opinion that it is somewhat preferable to the one em- 
ployed by Dr. Strange, inasmuch as it is simpler and the results at- 
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tained I believe to be superior, for upon removal of the plates I found 
that the articulation of the teeth was such that I found it unnecessary 
to grind any of the teeth in order to secure the proper occlusion. 

My method of procedure was first to secure an impression in soft 
wax, of the normal occlusion, being very careful to see that the bones 
were in normal relation and held there securely. The wax used was 
about 84 of an inch in thickness; it was pressed securely into place on 
the labial side of the molars, and the patient was then allowed to bite, 
care being observed as regards the normal relation of the bones. My 
assistant then placed one hand under the chin of the patient, and with 
the other hand held the bones in position by placing his fingers on the 
anterior side of the chin, so that the patient in biting would not be able 
to force the bones apart. The teeth should not come together within 
4 inch, leaving room to saw and polish. After securing the bite I 
immediately ran a model of the lower half, thus strengthening the im- 
pression and enabling me to trim out the palatal portion without distor- 
tion. The impression I now trimmed to within an eighth of an inch 
of the alveolar ridge. I then flasked as with an ordinary vulcanite 
case, and poured my upper model. After separating I proceeded to 
pack same with rubber and vuleanized for three hours at a temperature 
of 290 degrees, to avoid porosity, removed from flask and trimmed and 
polished plate thoroughly. I then drew a line horizontally from end 
to end, and sawed the plate in two after which I polished the sawed 
surfaces. 

The plates were now ready for inserting into the patient’s mouth, 
and after inserting same I fastened them securely by cementing the 
respective plates to the teeth. This method enables the patient to move 
his jaws and also places him in a position whereby he can take nour- 
ishment in the form of liquids and soft foods with little or no incon- 
venience. 


Cast Work, Air Vents THE INvestMENT.—Dr. D. D. Smith, 
Sandusky, Ohio, in Dental Summary, March, 1911, recommends thak- 
ing air vents in the investment of models for cast inlays, ete. They are 
made as follows: Make an asbestos rope about the size of an engine drill, 
dip it into hot paraffin and allow it to cool. Invest as usual, and while 
the investment is still soft insert a piece of this paraffined asbestos rope 
to form an air vent; it may be allowed to come into direct contact with 
the inlay wax. The paraffin burns out and leaves a porous passage for 
the escape of air and gases, thus facilitating their escape more readily 
than if the only way was through the mass of the investment.—The 


Dental Brief. 
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AN IMPROVED WAY OF FITTING TWENTIETH CENTURY 
DETACHED PIN CROWNS TO ROOT 


By G. G. Beit, D.D.S., Ky. 


Grinp tooth down to within about 1/60 inch of the gum; take wire 
measurement and make a funnel shaped tube of 30 gauge silver about - 
1/, inch long, the small end measuring same as wire measurement of 
tooth (Fig. A). Trim tube to fit gum, extending under gum. Now 


prepare canal for reception of post; place funnel on tooth, hold with 
thumb and index finger of left hand and with a small root facer pro- 
ceed to cut tooth under gum. After being sure tooth is cut below gum 
line remove tube and grind tooth to fit tube with fine grit carbo stone ; 
this insures a perfect fit of circumference. Now flatten crown on lathe 


stone and mount in usual way. By this method the gums are cut very 
little and the fit is the most accurate I have ever seen. 


Fig. A. 


U. C. Grapuares May Practice Wrrnour Examinarion.—The 
Senate to-day consented to reconsider Senator Hurd’s bill providing 
that graduates of the University of California dental department may 
practice without examination, providing they pay a $25 fee. The 
measure was passed by a vote of 21 to 14. Hurd’s measure also allows 
a student who takes an examination to see his examination paper after 
the examination.—Sacramento, Cal., Bee (from Dental Brief). 
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Dentistry as a means of service is a 
profession: as a means of liveli- 
hood, it is a business. 


SERVICE SELLING TALKS 
NUMBER TWO 
By W. F. Davis, D.M.D., New Crry 


John Anderson, who has acquired a competence by hard work, and 
therefore values his money highly, brings his son Sam into the dental 
office to see about having the cuspids extracted, as they have come out- 
side of the arch. 

Mr. Anderson has never had any opportunity of acquiring any 
knowledge of the benefits or possibilities of dentistry, but he falls into 
the hands of a dentist who does not wish to see the boy’s mouth ruined, 
and who begins the task of educating the farmer. 

The author has drawn his materials from the experience of many 
years’ practice among just such people, and the arguments used are those 
which he has used hundreds of times. They are here applied to this 
boy, as a typical case. You who read them, however, may apply them 
to all other forms of cases, since the underlying principles are the same 
in all. 

The facts here used as arguments and education are in accord with 
the most recent developments of dental science, and may be depended 
upon as accurate. 

It is expected to continue these talks in alternate issues.—EDITOR. 


Tus is a “service selling talk” between the dentist and one 
Thomas Anderson. The latter is a big, large-framed farmer, who has 
accumulated a comfortable fortune by a life time of hard work. He 
isn’t exactly a miser, but a dollar represents more to him than it does 
to a man whose money comes easily. Here is where “ service selling 
talk” should count. Let’s see if it does. 

“Good morning, Mr. Anderson, what can I do for you, to-day?” 
“ Oh, this is your boy, Sammy, is it? And he is the one who needs my 
services. Well, let’s see what we can do for him.” “ You say you took 
him to your doctor and the doctor said his teeth were too crowded and 
that you should bring the boy to me and have some of the teeth ex- 
tracted, so as to give the rest room to grow into place?” 
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“ Well, while it looks reasonable, that is not the proper thing to do. 
Teeth are too valuable to be sacrified in that way, and beside the taking 
out of some of the teeth wouldn’t bring the other teeth into line.” “ You 
don’t see why it wouldn’t? If there are too many teeth wouldn’t taking 
out some make room for the others? Yes, it would make room for them, 
but they wouldn’t go into that room.” 

“ Mr. Anderson, have you any machinery on the farm that has gear 
wheels on it?” ‘ You’ve run a binder for several years? Well, you’re 
just the kind of a man I like to talk to because it takes a mechanic to 
really understand the mechanics of the teeth. The gear wheels on your 
binder mesh pretty accurately, and if you will look into your watch you 
will find smaller ones that mesh just as accurately. But even those in 
your watch do not mesh any more accurately than the teeth in the upper 
and lower jaws mesh when they are in proper positions. If you found 
a wheel of your binder out of line, you wouldn’t throw it away, you’d 
straighten the axle or do whatever was necessary to get it into line, 
because tf you didn’t the machine wouldn't work. Now it’s just like 
that with these teeth. They are intended to mesh perfectly, but some 
of them are out of line. There are just the right number of teeth in 
the upper jaw to match the lower, and they are of exactly the right 
sizes. They are also of precisely the right shapes, each for its place. 
And if you take out a single one, you will derange the whole mouth, 
just as you would the binder by taking out a gear wheel.” “ You had 
some out when you were Sam’s age and it never did any hurt? Well, 
I can show you several kinds of hurt it did you. You had them out 
on the left side I judge.” ‘“ Yes.” “ Well, your face is out of balance 
on that side, it is not as well developed as on the other. If I were to 
make a model of your jaw I could show you that your jaw is actually 
smaller on that side. Then, too, the teeth on the lower jaw, behind the 
ones you had taken out, are tipped about half way over and have not 
half of their proper chewing power. The teeth above the space have 
grown down into it and the gums about the roots are not healthy, be- 
cause those teeth have no work to do. The teeth in front of the space 
have moved back and separated and the lower front teeth do not meet 
the uppers as they should. Of course other things have had their in- 
fluences since you had those teeth out, but that was the beginning of all 
these troubles. It led to them and it will lead to similar ones in Sam’s 
case.” 

“ How old is Sam?” “ Thirteen? He doesn’t look as strong or 
as healthy as a boy of his age should, especially a boy brought up on 
a farm with plenty of fresh air, lots of exercise and nourishing food. 
What do you think is the matter?” ‘ You say he was strong and 
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healthy when he was younger but has been ‘sort of losing’ lately ? 
And you don’t know what the matter is?” “No?” “ Well, you just 
stand up here on the other side of the chair and I’ll show you exactly 
what the matter is.” 

“T told you a few moments ago that the upper and lower back 
teeth are intended to mesh just as accurately as the finest gear wheels. 
That means that they must be in their proper positions arranged in 
two arches, one just above the other, with the upper front teeth in an 
even row, biting a little outside of the lower front teeth, so that they 
can shear off the food. We call them incisors from the same word that 
your wife’s scissors are named, because they cut off the mouthfuls of 
food in the same way.” 

“ Now, if Sam’s teeth were in the proper positions, the teeth on the 
upper jaw would form an arch of this shape (here either use a picture 
of a Bonwill arch, or one of Hawley’s, or make a drawing of one). But 
when the first of these teeth came through, they didn’t come in their 
proper positions, and none of the teeth that have come since have been 
able to get to their right places. The upper cuspids, or ‘ eye-teeth,’ 
as you just called them, are so far outside the arch that the boy can 
seareely close his mouth. Tl explain to you later just why this ex- 
poses him to the danger of many diseases he would not otherwise take, 
and why it will be almost sure to make him hard of hearing in middle 
life. You see that three of the lower front teeth close outside of the 
uppers. This interferes with the usefulness of the teeth, and also with 
the boy’s looks. If you want Sam to find a good position in the busi- 
ness world, as you say you do, his appearance will be very important 
to him. It will make a good or bad impression for him before he gets 
near enough to talk to people. The back teeth do not mesh together 
properly and Sam cannot chew his food. I’ve lived long enough on 
a farm to know that when a horse gets so that he cannot chew, his teeth 
are given immediate attention, in order that he may not lose strength. 
You think more of Sam than of many horses, and you must give his 
teeth attention if you wish him to grow as good a man as his father.” - 

“ There’s another bad condition. With the teeth in such positions, 
they cannot be kept clean. Food collects between them, decomposes 
there, is turned into poisons by the germs always in the mouth, and 
Sam is swallowing some of those poisons every time he eats or drinks. 
It is no wonder he isn’t what you call ‘rugged.’ T’ll tell you more 
about the effects of those cavities later.” 

“ Now that I’ve told you something about the wrong positions of 
Sam’s teeth, I want to tell you something about the correction of them. 
I’m not going to speak to you right now about the effect on Sam’s ap- 
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pearance, though I will tell you more about that later if you want 
me to. And I’ll tell you something of the effect the positions of these 
teeth will have on the development of his chest, the health of his throat, 
and the hearing of his ears. Oh, yes, we know now that all these things 
are closely related, but I want to tell you about putting the teeth in 
proper positions.” 

“ Tf you had two gear wheels in a machine that couldn’t move freely 
because they were so tight together that they jammed, you would know 
what to do. You might put in smaller wheels, or move the axles apart 
just a little till they meshed properly. In this case we cannot put in 
smaller wheels, but we can move the teeth to the proper positions so 
that the teeth on the different jaws will mesh or ‘ articulate’ as den- 
tists call it, just as they should. And the teeth on each jaw will be in 
proper relations to the other teeth in that jaw. You’ll see the impor- 
tance of that when I tell you more about the wonderful provisions na- 
ture has made to keep the teeth and gums healthy, if we only aid her 
intelligently.” 

“Tf the proper study is given te Sam’s teeth, and then appliances 
of the right sort are put on to them, gentle pressure can be applied 
and the teeth moved just to where we want them. They can be held 
in that position for a time and the bone will form about them, so that 
they will be just as firm in those positions as they are now. Those 
three lower teeth that close outside the uppers will be carried back to 
where they belong, the cuspids, or eye-teeth, as you call them, will come 
dewn in their proper places. The back teeth will articulate in such a 
way as to grind the food. He wiil be able to close his lips without 
effort, and you will have a handsome sturdy son of whom you may well 
be proud.” 

“ How much will all that cost? I can’t tell you exactly because 
I don’t know how much time it will take, but I shall need to see Sam 
each week for quite a time. It will cost you eight dollars a month for 
that time, maybe one year, maybe two. (The fee may be suited to cir- 
cumstances.) Some of the visits will be worth a great deal more than 
two dollars each, especially while I am getting the work started. But 
later, the visits will be much shorter, and I’m willing to average it, 
so that you may know just what to expect.” “ Yes, I expect a payment 
of the eight dollars on the last day of each month.” 

“ Will it be painful? There may be a little discomfort just at first, 
but it will never be serious, and it will soon wear off.” 

“You think that a heavy expense for the boy’s teeth, when you 
thought that a dollar or two at most would pay the whole bill?” 

“ That’s a very natural feeling because you didn’t know what was 
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to be done. But the expenditure of the dollar or two will not bring the 
results you want. It will not straighten the teeth. It will not fill the 
cavities. It will not properly remove the poison with which the teeth 
are covered. It will not make it possible for Sam to either eat prop- 
erly, or breathe properly. It will not protect him from the diseases to 
which he is always doubly exposed with his lips open that way. It 
will not protect him from dulled hearing now and at least partial deaf- 
ness in middle life. And it will not permit his body to get the nutri- 
tion it must have if he is to develop into a man like you. And if he 
doesn’t get it in the next three years, he’ll never get it. Well, it’s plain 
I shall have to give you some of the other reasons why you owe it to 
Sam to have his mouth put into proper condition, even if both you and 
he have to sacrifice something to have it done.” 


WHY SOME DENTISTS CAN AFFORD TO MAKE EXAMINATIONS 
FREE 


Au. dentists cannot adopt the same methods of conducting their 
practice. Take for example the question of charging for examina- 
tion. Dr. A. demands a fee 

1st, because he is a very busy dentist and can afford to. 

2nd, because he doesn’t want to give anything for nothing. 

3rd, because he is trying to eliminate the poor man from his 
practice. 

Dr. B. examines free of charge, 

1st, because he is just starting out and is glad to give a little free 
advice to a prospective patient. 

2nd, because he is not a very busy dentist and can also afford to. 

Once a “ New One” came into my office at 8 p. m., and I talked 
dentistry to her one hour, examining her teeth, estimating the price for 
bridgework and for platework, explaining the advantages and disad- 
vantages of both and advised bridgework at $85. She wanted to think 
it over and when leaving said, “ I beg your pardon for having taken up 
so much of your time, but you know it is good to get acquainted before 
letting a dentist do your work.” I landed that contract in that hour. 
I could have spent the time mingling at a club with money out of 
pocket at the end. 

However, the day may come when I shall find it necessary to charge 
for examinations, and I hope it comes soon. 

Yours truly, 
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Arter reading the article on “ Beautiful Offices ” in your December, 
1910, number, I thought I would send you some pictures I had taken 
of my office, as it is very complete. Each picture speaks for itself. 
The operating room shows almost everything in it; only a nice com- 
modious safe, white-enamelled, and rear of the room. As my switch- 
board shows, I have in connection with it, the hot and cold compressed 
hot-air outfits, Pelton and Crane hot water electric sterilizer, electric 
heater for water, glass, spray bottles with heater, electric gold an- 
nealer, cautery and electric mouth and antrum lamps. 


OPHAS 
4Scloit, Wis. 


From either end of my laboratory is a door, one directly to ope- 
rating room and one to the extracting and impression room, of which 
only the entrance is shown. On the opposite wall from the one shown 
in the laboratory is my Ritter Lathe with cable and handpiece at one 
end for grinding up teeth; above it and run by it, is a Pelton and 
Crane air compressor. One view of the reception room shows a re- 
flection of a palm and the opposite wall in a large mirror. The floor 
in my operating room is covered with a white and green checked 
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linoleum to match the walls and furnishings. The extracting and im- 
pression room floor is covered with two-shade checks of brown colored 
linoleum to match the walls. 

As the picture shows, I have my desk with the telephone in the 
operating room next my chair. 

If any one can get any ideas from this, they are very welcome. I 
know it took a good deal of planning, work and expense to equip 
myself to my satisfaction. 


DENTISTS AS SPENDERS 
By A. G. 


Ir Mr. Carnegie ever offers a medal for good spenders open only 
to members of the earning class, dentists will not be excluded from com- 
peting on a favorable basis. And if the percentage of spending relative 
to the income be made the basis of award, it is by no means impossible 
that some member of the profession should win the prize. 

Taken as a class, we spend freely and gladly. If we sometimes 
spend without any very clear understanding of what our limit should 
be, if we sometimes spend that which should be laid aside for our credi- 
tors, if we even spend that which should be put by for the dependents in 
our families, these are only qualifications which favor us in the race 
for the hypothetical prize. 

The history of dentistry is not evenly balanced between savers and 
spenders—at least as to the brilliancy of examples. Dr. Louis Jack, 
after half a century of observation among Philadelphia dentists can 
recall only one dentist who has retired with a competence gained from 
the practice of his profession. Some, pretty well acquainted with Phil- 
adelphia dentists, have studied long to locate that one. But with bril- 
liant spenders our Hall of Fame could easily be crowded. 

Let us not blind ourselves to a sensible view of life. Money does not 
make happiness. But other things being equal, the man who earns one 
thousand dollars a year can be happier than the man who receives only 
five hundred. And he whose income warrants his spending five thou- 
sand dollars a year for pleasure, can be much happier than on half that 
sum. <A beautiful home, fine dress, travel, some leisure, and a horse, a 
inotor-boat or an automobile, all become, under proper conditions, ele- 
ments of delight which throw a veil of pleasure over the daily toil. 

The dentists whose lives furnished the material for this article en- 
joyed these things, not in moderate measure, but in large. That some 
of them followed other and less beneficial pleasures is not to our point 
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at this time. Each of them received an income which was regarded as 
princely in his time. The lowest income attributed to any of them was 
$12,000.00 a year: while some are believed to have received more 
than $30,000.00 annually for their services. And this was years ago, 
when these sums had twice the purchasing power they have to-day. 
The pictures afforded by the professional lives of these dentists are 
drawn in brilliant colors. There is always the long, slow rise to promi- 


nence: the successful middle period with patronage from the well-to-do ; 
the income larger than ever before; the new social and professional 
recognition and opportunities: the loosening of the brakes of sanity 
and self-denial: and the regal or riotous living. These colors are set 
against a background of good fellowship, of animal and intellectual en- 
joyment of life, of association with entertaining and delightful people; 
of professional work well done; and frequently, of public-spirited work 
and the kindly hand extended to help others not so fortunate. 

Many men decry the pleasures possible to one who has money to 
spend; but I have never heard a man belittle the same pleasures of life 
if he had enjoyed them long enough to feel at home in them. That 
sort of criticism comes mostly from people like an old Sunday school 
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teacher who insisted that a man earning a dollar a day is happier than 
he would be on ten. I believed it then; but I learned later that the old 
teacher had never been in the ten-dollar class and didn’t know what he 
was talking about. 

It is no indictment of the lives under consideration that they en- 
joyed life’s pleasures, even immoderately. This is not an essay on 
morals; it is a discussion of economics. It is our purpose to discover 
how far they were entitled to such enjoyment, and if it paid them in 
the end. If we find that their lives ran along happily to their final 
scenes; if these dentists passed from ‘fe in the midst of plenty; if all 
the pictures of their lives were painted in the bright colors which we 
saw exhibited in their middle periods; and if the dependents whom 
those dentists were bound to support were duly eared for, these men 
liad the economic right to the fullest enjoyment of life which their 
incomes made possible. 

But if we find that these lives did not run such even courses, if the 
luxuries of the middle period were enjoyed at the expense of necessities 
in later life; if the dependents, entitled to care and protection, were 
neglected or were robbed of their portions, we may enter an economic 
indictment against the practices which entailed such final results. And 
in the light of such an indictment we may well examine our own courses 
to see how like they are in kind to those which we condemn in others. 

It requires only the most superficial study of each of the lives under 
consideration to see that its closing scenes are sketched in colors much 
darker than those which tinted the gala days of middle life. 

The darker tints begin to appear before the bright colors are lost. 
The dentist is still in good physical vigor, but the signs of approaching 
age are in the face and figure. He still enjoys renown and favor and 
the large income. But soon the colors deepen. He gradually loses that 
vitality which was the foundation structure of his ability and on which 
lis labor and manner of life made such heavy demands. He starts down 
the incline of lessening physical powers. Sometimes the descent is slow, 
but after a little it is apparent to all save the dentist himself. For, one 
reason or another many of his clientéle leave him, his income dimin- 
ishes, and he finds himself devoid of both physical and professional 
strength. Where now are the large sums received in bygone days? 
Where are the princely fees? What is left of the financial fruits of 
ten or twenty or forty years of high professional achievement? Are. 
they safely invested where they or their interest may support in com- 
fort the declining years? May he still pass his leisure hours, now so 
much more numerous, among the gay and the bright friends of earlier 
days? Can he still have the beautiful home, the good pictures, the fine 
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horse? Can he spend the summer in Europe? As winter’s chill blasts 
blow upon his aged frame may he wend his way southward to warmer 
climes, and there look contentedly on the closing years of a successful 
life? Is he in position to feel that he has done a man’s work, that 
honor and abundance are his, and that from this time on he may pre- 
pare himself for that change which must sometimes overtake all that 
is mortal ? 

The histories of these great earners do not point to such a noble and 
happy close of honored careers. If these things have been true of many 
dentists, their names have been most successfully hidden. Few indeed 
are the dentists whose lives are known to have closed thus. 

The pictures of the latter days of the lives of many of our great ones 
are sketched in such sombre colors as may well make us pause, shocked. 
And they may set before us a warning all the more timely and forcible 
because of the bright colours in which the first half of the picture was 
sketched. And looking on this darker side we may well examine our 
own lives to see whether they are likely to close as did these. 

I have before me as I write, the intimate stories of some of the 
greatest money earners that ethical dentistry has ever known. 

They enjoyed princely incomes, yet every one of these men died in 
poverty. And dark indeed is the changing of colors from the time when 
the final breath passed from between the sheets of a charity cot; their 
cold forms, once so welcome in bright places, were covered by the clods 
which charity provided. Yet such has been the ending of many 4 ¢a- 
pable dentist. That many have passed in like manner from the ranks 
of other professions, is neither explanation nor excuse. 

What so changed the colors in life’s pictures for these men? Why 
were the years of plenty and promise so uniformly followed by the 
years of want? Why could they not have gone along that happier level 
of old-age comfort, which is often seen in the small business man, the 
grocer, the butcher, the dry-goods man? 

There is, of course, more than one answer, but one answer at first 
will suffice, “ They were good spenders.” They spent with open hands 
and with joy. And they did not even perceive that fact for which this 
magazine is striving—that there must be a definite relation between re- 
ceipts and expenditures and that that relation must be known. 

What reception would one have met if he had said to these men, 
in the heydey of prosperity, “ You should know your costs and your 
income. You should know that you must save enough annually to pro- 
duce a competence for your old age. And when the limit of spending 
which will interfere with that saving is reached, you must stop spend- 
ing.” One who said this to them would have been looked on with dis- 
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dain. He would have been called a business man out of his place; and 
been told that he was not professional, for it was not professional to con- 
sider such things as these. And if the telling had been done in a dental 
society meeting, the teller might have been hooted out of the room, and — 
beautiful dental work, large patronage and joyful spending would have 
gone on, hand in hand, yet a few years more. 

It is interesting to note how easy it is to show most men their mis- 
takes after they have occurred and the fruits been reaped. Twenty 
years later, eating charity bread, sleeping in charity beds and knowing 
that their forms must repose in the grave of the pauper or in one pro- 
vided by friends, these men would have answered thus. But twenty 
years make a difference in our outlook. 

Not all of these princely earnings went in pleasures. The get-rich- 
quick man found in these men the most tempting of prey. Gold came 
freely to them from their profession ; why should it not come thus freely 
from the mine or the mill or the oil well? It came for others, why not 
for them? And neither exerting that business sense which they despised 
in practice, nor hiring its exercise by others, they handed over their 
earnings, to be gone forever, so far as they were concerned. Enough 
was handed over in this way to have provided some of them with com- 
forts throughout life. 

Has this tendency departed from among us? Are we now better 
business men in the profession? Do we still spend with no knowledge 
of the relations between income and outgo, and between outgo and that 
competence we are likely to need ? 

Has the last collection been taken for the support of those who once 
enjoyed abundance but now have nothing? Must such a collection ever 
be taken for us? Would he who told of these underlying relations be 
now hooted from dental society room as in days of old ? 

It is not so difficult to be economical when one is poor, when the 
income suffices only to supply the necessities and luxuries are obtained 
cnly by planning and denial in other lines. But when the income is 
larger, when it more than suffices for present needs and a little money 
rests idle in the bank, close economy becomes much more difficult. And 
as the sum at hand increases, and pictures of what it might provide grow 
brighter the desire to spend it for enjoyment tugs at one’s self-control 
like an eager hound in leash. 

A certain dental friend of mine, as fine a fellow as one needs to 
meet, has an equally charming wife and a pleasant home life. The 
early struggle of establishing himself in his community is over and pat- 
ronage is growing. As the result of something over two years of hard 
work they saved (and I say “ they ” because that man will do ill where 
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the wife does not share equally in the saving) the sum of twenty-five 
hundred dollars. This represented the entire family capital, but as both 
were young it was well. No ill health threatened to make its use neces- 
sary. The home was not owned, only rented and the rent was being 
promptly paid. When the sum got to this point, the couple could stand 


the pressure of prosperity no longer and they invested their entire capt- 
tal in a new automobile. 

When an automobile runs as this one did, it is a delight to the man 
who can afford to maintain it. But it is in no sense an investment. It 
merely affords opportunities to spend more money. Cash can be real- 
ized from it only at such sacrifice as puts it out of the investment class. 
it brings in no revenue whatever, and in a few years its cash value is 
almost entirely lost by depreciation. We are not speaking now of the 
health and pleasure which this couple derived from this car. We are 
speaking only of the fact that a man whose income was entirely depend- 
ent on his daily industry, and a wife whose provision arose wholly from 
the industry of that husband, deliberately invested the first fruits of 
their profession in such a way that as to future profits it was wasted. A 
few years later, with capital behind him, with illness, death or disaster 
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provided for, this expenditure might have been wise. Was it good busi- 
ness to so invest the entire capital under these circumstances ? 

A year ago I took my vacation in the winter. And as the wintry 
blasts blew through the canons of New York City streets I sailed away 
to southern scenes and there spent three delightful weeks. I was work- 
ing on this article then and made it a point to see how many dentists 
were wintering on the Florida coast at a time when every breeze in 
the north was ice laden. It was just after Christmas and practice in 
most dental offices was not pressing. I found clothing dealers, salesmen, 
peddlars, clerks, stenographers and even clergymen, who are regarded as 
the poorest paid of all professions. One missionary was there for a lit- 
tie rest. But in all that three weeks I did not meet a dentist who was 
taking a rest between the heavy duties of fall and those of spring. At 
one of the hotels they thought very few dentists came. At St. Augustine 
I got track of two who had been down the year before. Yet the trip 
could be made with pleasure at moderate expense, less than one-eighth 
the cost of the automobile. . 

We are growing better business men, but we need yet some patient 
application of business principles. And one of them is that we shall 
know what our net income is before we spend it. This does not meet 
with approval from all quarters. One dentist of renown writes me that 
“he does not see the use of doing sums like a school boy, especially 
when they are quite likely to lead one all wrong.” And one of 
America’s most widely known dentists closed the discussion of two very 
able papers on dental business by saying that he didn’t believe in so 
d——d much bookkeeping. 

At a recent meeting of a New York Dental Society, the death of one 
of the dentists whose history forms the basis of this article was re- 
ported. Another now the recipient of the benefactions of his fellow 
practitioners, was in want of some minor comforts. These have long 
been supplied him by the contributions of a few friends, but the bur- 
den is continuous and becomes heavy. A collection was taken for the 
benefit of this needy brother and $129 were raised. Dr. Stockton said 
that in the State of New Jersey the plan of adding one dollar to the 
dues of each member of the State Society had been adopted, this dol- 
lar being set apart as a charity fund for aiding needy, aged dentists. 

These are noble activities. They reflect credit on those who are 
active in them. They exhibit, perhaps more clearly than anything else 
we do, the spirit of Jesus Christ. Certainly they follow more literally 
than anything else within our power, the conditions which He laid 
down for admission to the Kingdom of Heaven, namely, that we feed 
the hungry and clothe the naked. And nothing could be further from 
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the purpose of this article than to criticize those who have fallen on 
evil days, or to lessen the praise of those who have made such days 
more bearable. 

No one can see without sorrow the dimming of a star once bright. 
And when such a one sets in the gloom of failure we cannot refrain from 
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the thought of how much brighter might have been the ending. Many 
of the brightest from among us have soared through brilliant careers, 
only to die in darkness and want. The years pass rapidly for us all, 
more rapidly it seems after middle life than before. And their fruits 
come home in the harvest time, bringing either plenty or want. So 
they will come for each of us. What they bring will be determined in 
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no small degree by what we have earned during them. But it will be 
determined in far larger degree by the relation of our spendings to our 
receipts, and our knowledge of those relations. 


LOOKING AHEAD 
By Henry Hatz, New York Ciry 


Autuor oF “ How Money 1s Mane 1n Security INVESTMENTS.” 


Ir is not too much to say that nearly all the great fortunes of 
America, and many of the small ones, have been made by men 
capable of looking ahead into the future, unmoved by transient circum- 
stances, good or bad, and possessing the faculty of estimating with rea- 
sonable accuracy the probable developments of the next few years. 
The talent for this is by no means an exclusive possession. It can be 
cultivated by every human being. 

Samuel J. Tilden, a lawyer, was remarkably endowed with a pas- 
sion for studying the future. He did not leave what we now regard as 
a great fortune, but for his times he died a rich man. Mr. Tilden’s con- 
stant attention to the future led him to back his judgment many times 
in speculations, not only in stocks but other articles, He was clear- 
headed, far-sighted, courageous and usually successful. Unwittingly 
he gave a clue to what was coming on one occasion, in 1879, to that 
inveterate stock market gambler, Addison Cammack. Early in 1879 
this country was just emerging from a period of prolonged depression. 
Public sentiment had not changed and was extremely gloomy. One 
day an innocent item appeared in one of the local newspapers, stating 
that Mr. Tilden was buying scrap iron, which was then very cheap. 
The paragraph caught Mr. Cammack’s eye, and he sat down to think 
it over. He knew Mr. Tilden as ashrewd man. Private inquiries were 
set on foot, and they confirmed the newspaper item; in fact, Mr. Tilden 
seemed to be buying all the scrap iron in the country. Mr. Cammack 
concluded, and rightly, that good times were seen to be close at hand. 
He reversed his bearish position at once, bought stocks, and rode tri- 
umphantly to large profits in the boom of 1880-1881, in which also Mr. 
Tilden added comfortably to his fortune. 

The case of Moses Taylor is historic. Mr. Taylor was an old New 
York merchant, well-to-do, and known to have railroad investments. 
But when he died and was found to be worth $40,000,000 even his in- 
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timate business associates were astounded. His is one of the few in- 
stances, when a man’s estate has proved to be far in excess of popular 
opinion. Mr. Taylor was able to foresee the enormous future use of 
anthracite coal; and he banked his whole then moderate fortune upon 
the prospects of the Delaware, Lackawanna & Western Railroad, which 
owned extensive coal deposits. The stock of that road ranged low for 
many years. Mr. Taylor bought all he could; and while he undoubt- 
edly traded to some extent in the stock, he looked upon it as an invest- 
ment proposition, and waited patiently for the splendid results after- 
ward attained. Every thousand shares of D., L. & W. bought below par 
(and much of it was bought below 50) afterward became worth several 
hundred thousand dollars. 

D. O. Mills was a quiet and unobtrusive man, but one of the most 
level-headed ever known in Wall Street. He began life as a merchant’s 
clerk, and was sent to California in the early days with a lot of mer- 
chandise to sell to the gold seekers. He disposed of his stock at a good 
profit, settled in Sacramento, and in time became a banker. He knew 
the Crockers and other men connected with the pioneer railroad line to 
the Pacific, and embarked a part of his savings in that enterprise. Mr. 
Mills never lost faith in this transcontinental line, even in its gloomiest 
days. He was able to foresee what must necessarily follow from the 
settlement of the West. Railroads bring population rapidly, fill up the 
country and create their own traffic. In 1896, when Union Pacific was 
selling at $3.50 and $4 a share, Mr. Mills was again a buyer of the 
stock. Every $400,000 invested at the low prices of 1896 had become 
worth over $4,000,000 by 1906. Mr. Mills judged the future with the 
same accuracy in everything else he undertook, and he left $70,000,000. 

It is the long future which requires the most attention in all mat- 
ters relating to investments and speculation in securities. The every- 
day trader in stocks buys, or sells, for a turn only, and looks simply 
to the immediate future. He wishes to know what the next week or 
month will bring forth. He scoffs at fundamental conditions, and ig- 
nores entirely what may befall six months away, and thus is sometimes 
quite wrong in his trades. But the investor, who wants to make 30 
per cent. annually on his money, and the so-called long pull trader, both 
of them anxious merely to get out of securities in ample time before 
the next prolonged setback, these men care only for the long-look ahead 
and rightfully so. And while they do not always make as much as the 

successful plunger, they run less risk, and on the whole, do extremely 
well. They study the long future and adapt themselves firmly to their 


judgment thereon. 
The fundamental principle upon which all financiers proceed, the 
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object which governs their operations in stocks, is always to discover 
if possible what the future has in store, so far as affects earnings, divi- 
dends and activity of business, or, in other words, values. These men 
plan their campaigns with a view to final fulfilment several years 
away. They do not watch the ticker. They watch conditions, their 
trend, the probable effect of forces which are in operation; and they 
dispose of their securities, or accumulate a large quantity of them, en- 
tirely with reference to the long look ahead. Every one else can do 
this. No one can do better. 

Now, in view of all this, are values of securities increasing or de- 
creasing? No one can say that values are tending toward betterment 
at the present time. Dull trade, excessive cost of operation due to high 
wages, and a continual piling of burdens upon railroads do not tend 
toward a growth of values of securities, that is to say, of earnings and 
dividends. 

I am not at all sure that it is in place in a discussion of financial 
questions, to make the suggestion that I am going to now. But it is a 
fact that the whole future of values, investments and business in this 
country is entirely in the hands of our business and professional men. 
Politicians stand in awe of the business world when once aroused. 
Our practical men have submitted tamely to all the terrorism, which has 
emanated from Washington and have made scarcely any protest what- 
ever. The time has come for all this to stop. If it does not stop, and 
that right soon, a long depression with the possibility of another panic 
will be inevitable. Does any one want this? Of course not. Then 
why submit to it? Politicians have been proceeding on the idea that 
the public demand an oppression of corporations, much lower tariff 
duties, and a restriction of the free spirit of enterprise in this country. 
If the business world should now demand a different policy, it would 
have its way. Politicians would change their whole attitude at once. 
Every one who remembers the splendid parade of business men in the 
McKinley campaign in New York, and what it did toward crystallizing 
public sentiment at that time, and every one who remembers also the 
good times and boom in stocks which followed the success of sound 
money and protection in that campaign, will realize what a mighty 
force can be set on foot now if business and professional men should 
wake up and take some action toward more lenient treatment of the 
railroads and reasonable protection to industry. Can you not look 
ahead far enough to see what the effect of all this would be in coming 
years? I do not hesitate to say that good times and a great bull market 
in security investments would follow. 

My suggestion is that a resolution should be passed by every board 
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or group of men demanding, first, a stop to radical and socialistic legis- 
lation, and next public-spirited treatment of the railroads, with reason- 
able protection to manufactures. Such a resolution, printed in the 
newspapers, would have its effect in restoring the courage of others, 
and, as one thing leads to another in affairs, a movement would soon be 
started which would sweep the country from end to end and result in 
such political platforms in the campaign of 1912 that, no matter which 
party wins the Presidency, the November election would mark a turn 
in the tide and the country would then enter upon several years of 
new prosperity. Every right-minded man, every one who has an invest- 
ment in securities, cannot fail in looking ahead to see that the Presi- 
dential election of 1912 will govern the whole future of this country 
for many years to come. 

It might be better yet, if business men’s clubs were formed in every 
locality in the country, to meet once a month and discuss public ques- 
tions, and especially the damaging results of radical and socialistic leg- 
islation upon public prosperity. I have long been urging this policy 
upon those with whom I come in business contact; and it is important 
to note that the idea is taking tangible form and that a movement of 
this kind is meditated in New York City and some other communities. 
There is good reason to believe that business men’s clubs will form a 
feature of the campaign about to begin for a restoration of public con- 
fidence and a revival of trade. A new period of prosperity in this coun- 
try is a great prize to strive for, and a part can be borne by every citi- 
zen therein, if he will promote the formation of business men’s organiza- 
tions and help demand a change of front among politicians toward le- 
gitimate business. 

No consultation has been had with the editor of this magazine, and 
I do not know whether he agrees with me or not as to what is proposed 
above; but it seems to me that this country is now face to face with an 
emergency, and that it is time for practical men to act; and, if I can 
play any part in bringing into play the mighty force of public opinion 
in favor of better times, it is a public duty to do so. 


A uirtte perfume or toilet water poured into the compressed air 
tank before compression will eliminate that stale odor that is so un- 
pleasant to the patient. 

A small piece of wax dropped upon the molten surface of wees metals 
will dispose of the dross.—C. H. Nurz1, D.D.S., Fairmont, W. Va. 
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EXPERIENCES 


Editor Dentax Digest: 

I am writing to let you know how much I think of Bill’s letters 
and what they have done for me. 

I have been practising in St. Anthony, Idaho, for a little over a 
year, and the first year I did $3,276 cash business, and that from the 
reason that I started out right. 

I would like to tell you in a short letter how I succeeded. 

I first put in the best office furniture that the people of this com- 
munity could find in the country and went to work with a sign up, 
reading, “terms cash,” and treated patients—all alike—on that 
part of it. Have gone at it in such a way that scarcely a patient comes 
in that is not prepared to pay the cash, and if a banker’s wife or promi- 
nent business man’s wife or some member of his family come in and 
have their work done and don’t pay, I send a statement in the first 
mail. Now I have no trouble as at first, for if one of my patients 
overhears some one say, “I am going up to Dr. L.’s to have my teeth 
fixed,” the answer will be, “ Well, you have got to have the money.” 

I now have my competitor doing the same thing, although he 
thought he could not at first. 

Another thing I got from Bill’s letters was to get the returns for 
my work, so I raised the prices on some things as soon as I reached town. 
The dentists in this country were getting $2.50 for treatment and amal- 
gam filling, regardless of abscessed teeth or exposed pulp. I now get 
from $3.50 up for such work, and with no trouble at all. 

Another thing that has been raised is plate work. Plates were be- 
ing made for about $22 for upper and lower, and the dentist would ex- 
tract twelve to sixteen teeth and get nothing for it. 

I began charging half the price of extracting, or fifty cents on a 
tooth (extractions were one dollar), and $25 for teeth, and now we ge 
$30 for teeth. . 

If patients come in and ask me to bid on a piece of work to be 
done, I tell them that I don’t want to take up their time, as I know it 
will be higher than they could get it done elsewhere. I tell them that 
I will talk to them about their teeth, and I tell them what they ought 
to have done, as I would look at the case. I don’t hesitate at all to 
tell them what the material costs that I use, because I impress the 
fact on their mind that it is the work and not the material. 

I have trouble with people coming in to have nothing done but a 
tooth pulled. If it is possible to save the tooth I tell them my business 


' 


is to save teeth, and not to pull them, just as much as a physician’s 
business is to save human life. 

I talk sometimes an hour to get a patient to save a tooth and not 
have it pulled. 

I just have a heart-to-heart talk with my patients and tell them I 
would rather they would go to some reputable dentist and ask him 
about the case, and I end up with, “ Now, I am telling you what you 
need, even if you go somewhere else and have it done,” and the result 
is that about nine out of ten let me do something on the teeth before 
they leave. 

If a patient brings in a plate to reset I charge the same as for a 
new plate, and tell them that the teeth on the plate are not the expense, 
but the work done in the laboratory is the expense. 

I tell every patient for whom I make plates that the teeth cost me 
$2, and I don’t have any trouble. You have got to keep talking all the 
time, and say something, too. If I only did the work that comes to me 
to be done and never talked the patient into having all their teeth 
fixed I could not live decently. 

As for Bill’s letters—if every dentist would get a book and read it, 
and not only read it but study it good, and then try it out, he would 
look at things differently. _ 

This is my first location from school, and I am 25 years old. I 
don’t get the business because it cannot go to other dentists, but I can 
bring it from the neighboring towns where they have a dentist. 

I don’t know whether the party that writes Bill’s letters is a dentist 
or not, but he knows the business, for I have tried it out, and it works. 
Tell Bill he is all right. 

Fraternally yours, 
Sr. ANTHONY. 
Editor Dentat Digest: 

Under “ Experiences ” here is one: A Mr. S. came to me with only 
two upper left bicuspids which were elongated and decayed. He 
wanted an upper plate made, but insisted on retaining these bicuspids. 
He also had six lower front teeth in bad condition, which I crowned. 
Now he had a bicuspid root and molar roots which he would not let 
me extract. He won’t take gas or let me extract these “ stubs” in any 
way. I told him what should be done, but he said, “Can’t you grind 
these roots off and build a plate over them?” I told him I could; but 
if I did he shouldn’t come back here and raise Cain with me and say 
my work was no good. He said, “ Why?” I told him he would hear 
from those roots under the plate in six months to one year. But he in- 
sisted on my making the plates, which I did, but in grinding the lower 
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bicuspids to occlude with his two upper bicuspids I made the remark 
that I was going to extract those bicuspids before Christmas. To show 
how he feels, he said: “ Doctor, I’m willing to pay again for new plates 
later on, but I must have my way.” Now, what are you going to do 
with a patient who insists on telling you what to do? It’s my duty as 
a dentist to tell the people what to do, and if I can’t persuade them, I’ll 
do it their way, but won’t be responsible for the durability of the work. 
Yours truly, F. R. M. 


Editor Dentat Dicxst: 

I would very much like to have the advice and comments of my co- 
workers on a case that presented itself to me very recently. 

Patient about 43 years old, male, high strung, nervous tempera- 
ment, in good physical health, Has worn an upper vulcanite plate for 
over six years, with very little satisfaction, roof of mouth being very 
flat. Has had five or six different dentists make as many different 
dentures. When he first came to me for advice he complained of slight 
annoying pains throughout both sides of face. Upon examination I 
found a first upper right bicuspid erupting with several other slightly 
swollen spots indicating the growth of other teeth. 

Ts it probable he will have a complete third set? (His lowers are 
in a very fair state of preservation.) What shall I do with the case in 
the meantime, as, it goes without saying, he will have to discard the 
vuleanite make-shift. 

I would very much like to hear a discussion on this case, as I have 
never had a similar one. 


Very respectfully, H. F. 


Editor Dentat Digest: 
The articles published in Tux Dicust on business building are 


highly commendable and will do great good to dentists, but the ‘‘ Ex- 
periences ” that have been brought out are at times of so lurid a char- 
acter as to make one doubt their veracity. For instance, “ My Experi- 
ence,” by E. L. J., in the September Dicest is most too much for the 
ordinary reader to grasp. His prices are only fair, he works less than 
seven hours a day, he does his own laboratory work and has three dental 
chairs and “ often have all occupied at the same time,” and his practice 
for four years averaged over seven thousand dollars per annum. Be- 
sides all this the Doctor is conducting a poultry farm. Such experience 
is exceptional, and a genius of this order should have been a high 
financier instead of a dentist, as he would have taken rank among the 


mightiest. Yours truly, 
H. 


HINTS 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 


Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 


be sent direct to him. | 


Removine Désris rrom Broacurs.—Have a good stiff brush (a 
small nail brush works admirably) for the purpose and lay the broach 
on the washstand and brush away from the barbs. Then keep in 95 per 
cent. aleohol for future use. Do this before the pulp or old cotton dries 
on your broach, and you will always have clean broaches.—Kazu P. 
Heintz, D. D. S., Mp. 


For Removine THe Gum Over THE PosTreRion PoRTION oF A 
Inrerior Turrp Morar THAT HAS Become 
ann Patnrut.—I know of nothing better or quicker and with little 
or no pain, than a knife-edged steel disk of about one-third of an inch 
in diameter mounted on a mandrel for the engine and revolving at 
high speed. It will cut without displacing the tissues and there i is 
little or no pressure required.—L. R. Ponp, D. D. S. 


A Satisractory Locan Anasturtic.—A local anesthetic com- 
posed of equal parts of cocaine muriate and carbolic acid has given 
me a great deal of satisfaction in my practice. It is especially useful 
in opening abscesses, treating exposed pulps, toothache, ete. Have also 
used it for extractions, especially deciduous teeth. Be sure to caution 
patients not to swallow when using it, as to do so would cause numb- 
ness in the throat as well as other surfaces with which it comes in 
contact. Best applied on cotton on the dried gum, leaving it in con- 
tact from three to five minutes. It is a powerful analgesic and purely 
local.—L. R. Ponp, D. D. S. 


A Mernop or Repracine a Broxen Factnae on Crown or 
Briver.—Every now and then we are confronted with the situation 
of a broken porcelain facing on a crown or bridge. Many devices and 
methods are being employed for the replacing of the porcelain without 
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the removal of the crown or bridge. ‘he writer has found the follow- 
ing simple method the most satisfactory of any he has employed: 

Place cement or any hard substance, such as modeling compound, 
around the pins, and trim it to a square or rectangular cube. 
Over this and the backing burnish a piece of inlay platinum. Re 
move this matrix and in it bake a new facing, being careful to have 
it no longer than the backing; if anything, a trifle shorter, so as to 
avoid further stress on it. Strip off the platinum and etch the surface 
of the facing that comes in contact with the pins and backing of the 
crown, allowing the acid to remain in the cavity that fits over the 
pins long enough to slightly undercut it. Then cement it to place, 
and the result will be a perfect fitting facing that will remain there 
under all ordinary circumstances as long as one soldered there. 

Where one does not have a furnace good results may be obtained 
by using DeTrey’s porcelain, which can be fused in a Bunsen flame, 
but the higher fusing bodies usually give much better results both as 
to strength and shade.—Jas. S. Danrortu, D. D. S.—The Dental 
Brief. 


Derense Against Errects or Serumat Cacutus.—The best 
defense I know against the evil effects of serumal calculus is in the 
use of the brush and the ordinary rubber bulb syringe by the patient 
after careful training by the dentist. It may be that a limitation of 
the diet will succeed. I am of the opinion also that no medicine at 
all is the best treatment, and especially no antiseptic whatever should 
be used. Any scales of serumal calculus should be removed with great 
care as often as these can be found, and the subgingival spaces well 
washed with normal salt solution after the cleaning—nothing more; 
then the brushing twice per day at the least, followed by a thorough 
syringing with plain water. I place great importance on the syringe 
with a strong stream thrown on the gingive from the occlusal, so as 
to turn them outward and clean the subgingival space, and the drilling 
of the patient in its use. Absolutely no tooth powders or pastes of 
any sort should be used.—G. V. Bracr, D. D. S.—The Dental Brief. 


Lime For Putrescent Roor Canats ror Apicat BLEEDING. 
—A dry treatment for putrescent root canals is accomplished by the 
use of lime commonly used by masons. This material performs two 
actions, viz., mechanical and medicinal—mechanical in its powerful af- 
finity for moisture; medicinal in its antiseptic nature. 

Open the root canal freely, then with a fresh broach carefully turn 
in the root canal, engaging as much of the pulp tissue as possible. Re- 
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move this, then, with the broach dipped in the lime powder, carry to 
the canal. By repeating the application of the powder to the canal you 
will find the pus taken up in the lime. Then work the mass out with 
the broach. The lime powder acts upon the contents of the root canal 
as a blotter acts upon a drop of ink by the absorbing nature of the lime. 
Thus you avoid forcing septic matter through the end of the root. 

Lime is also of great value in the operation of reducing hemorrhage 
for immediate root filling following pressure anesthesia. Allow the 
wound to bleed freely for a minute, then syringe out. Follow with the 
use of the lime until the hemorrhage ceases, which will be but a short 
time. Complete the operation at one sitting. 

I have made use of this treatment for many years and have great 
confidence in its value. You will see by the price—25 cents a bushel 
—that it is within the reach of all—C. F. Boorn, D.D.S., Canan- 
daigua, N. Y., The Dental Brief. 


Restoration oF Bapty Broxen Roors.—When pins can be placed 
parallel in the roots to be restored, it is easy, but I find that such can- 
not always be accomplished, especially if the tooth has been so long de- 
cayed that the roots are now separated. In such a case prepare root 
and insert pin through disk of 36 gold, burnishing to place on root 
and strengthen with solder, making separate cap and pin for each root, 
and bending the portion of pin left above cap to be parallel with the 
others, cutting partly through with saw if necessary to bend the more 
easily, then soldering again. With pins in position on roots secure a 
model of restoration desired in inlay wax, invest cast and set as one does 
a Davis crown. The holes left by pins may need slightly enlarging 
before restoration will go to place, as the force of the metal in casting 
will cause the investment at that point to slightly crumble. A narrow 
metal band approximately the size and shape of cast desired may be 
used while taking the impression in the wax to prevent the spreading 
of wax at the gum margin when the patient bites on it—Dr. K1i1- 
BOURNE in Summary, from Dental Register. 


Puaster Movers, Trrmmine.—A carpenter’s plane, held in the 
jaws of the bench vise or fastened to the workbench bottom up, is a 
handy tool for evening the bottom of plaster models or reducing their 
size. The surplus is quickly removed from a model held firmly in the 
hand and drawn over the edge of the plane iron. The plane iron should 
be adjusted to make a thin shaving.—Dental Brief. 
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“DIGESTS 


THE VALUE OF THE TEETH IN THE 
DIGESTION OF FOOD * 


By Pror. A. Micuet, M.D., Director or THE Royat DENTAL 
INSTITUTION, WURZBURG 


(Concluded from October issue) 


Turee methods of examination in the analysis of the feces are avail- 
able—(a) Macroscopical. (b) Microscopical. (c) Chemical. 

For odontological purposes it is sufficient to search by chemical and 
microscopical examination for undigested starch. 

Nothnagel (“ Physiology of the Intestines,” Berlin, 1874, page 90) 
and Noller (German Journal of Biology, 1897, page 291) have made 
the following statement, with which all other investigators in this sub- 
ject agree: 

“In healthy people with mixed diet we never observe characteristic 
isolated starch granules, save exceptionally in scraps and then disinte- 
grated. Any increased amount of either kind must be called pathologi- 
cal.” 

Hulsbosch says: “ I never have seen starch in the feces after the in- 
gestion of potatoes, rice, or mature or immature seeds of legumes, if 
these foods were finely reduced and well masticated.” 

It is of the highest importance for the dentist, or rather for the 
dentist’s patients, that it be demonstrated that the loss of starch—that 
is to say, an excessive amount of starch in the feces—is the result of de- 
fective molars, and that the percentage of starch in the feces stands in 
direct ratio to the number of molars missing. . 

My method of tabulating fecal examinations is here given: 


PRELIMINARY DATA 


Name of the patient: 

Feces of—January 7, 1904, 9 a.m. 
Recewed: January 8, 1904. 

Ittmus reaction: Normally alkaline. 


*Read at the commemoration of the foundation of the Odontological Society 
of Frankfurt a./M. 


| | 
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(A) MACROSCOPICAL EXAMINATION 


Consistence: Normal. [Soft and shaped. ] 
Odor: Normal. [ Simple, feculent. ] 
Color: [Light to dark brown. | 
Residues of vegetables: 
Residues of meat: 
Mucus: 

Blood: 
Parasites: 
Concrements: 


(B) MICROSCOPICAL EXAMINATION 


Muscle Fibers: [Occasionally. ] 


Starch: [Normally absent. | 
Fat globules: [Normally absent. | 
Cellulose: [ Present. ] 


I have made 77 feces analyses myself, and 30 have been made by my 
pupil Dr. Niederer — was instructed by Dr. Von Oefele) and Dr. 
Kaeppel. 

The examinations for starch were made in the following way: Start- 
ing with the macroscopical test the feces were mixed well with a glass 
rod. Then to one part of these well-mixed feces, distilled water was 
added to see if végetable residues, concrements, and meat residues were 
present. 

The consistence depends upon the amount of fat, mucus, and water 
present. For special research a small amount of the feces is mounted on 
a slide, and covered with a cover-glass. 

On pressing the slide and cover-glass with the fingers, the mucus and 
fatty substances will be noticed to stay on the slide; feces containing a 
great deal of water, however, run all over the cover-glass. 

We are chiefly interested, as I have stated, in the amount of starch 
present in the feces. A small piece of fresh feces of the size of a hemp- 
seed is pressed between the slide cover and the cover-glass; hard feces 
must be softened before making the slide, liquid feces must be evapo- 
rated. At first a thick layer is examined under the low power, then a 
thin layer under the high power. With a glass rod the feces are then 
mixed with a small quantity of Lugol solution; the starch granules will 
appear as bluish spots on the slide. It is necessary that the Lugol solu- 
tion remain on the slide for from twelve to fifteen minutes before mak- 
ing the microscopical examination, for iodin is decolorized at first by 


656 THE DENTAL DIGEST 


the ammonium in the feces. Ifa high percentage of starch is present, 
often no reaction takes place. This is due to insufficient mastication, by 
which the cellulose membranes are not sufficiently opened, and the starch 
granules are therefore inaccessible to the iodin. 

The feces must then be boiled with potassium hydrate in a dish, or, 
as a makeshift, drawn through a flame on the slide; then they must be 
neutralized by a few drops of glacial acetic acid, when the Lugol solution 
appears. The boiling in presence of the potassium hydrate dissolves the — 
cellulose, and the result is a beautifully blue color of the starch granules. 

Five degrees of the amount of ieee starch are distinguished, 
as follows: 

= excessive. 


b = plenty. 
c =clearly present. 
d = traces. 
e = absent. 


[This lettering has also been adopted in the tables to indicate the 
relative amount found in the case of each of the substances tabulated. ] 

GroupI. Feces of persons with a sufficient number of teeth. [Nos. 
1-37.] 

We call the number of teeth “ sufficient ” if at — four couples of 
molars or bicuspids are present. We distinguish, of course, between 
“ bolters ” and “ masticators.” 

These examinations prove clearly that every bolter shows starch in 
the feces, in spite of a sufficient number of teeth, while masticators, on 
the contrary, with a sufficient number of teeth, seldom show starch in the 
feces. Furthermore, we find in the feces of bolters unchanged or re- 
duced food which can generally be seen with the naked eye, such as resi- 
dues of vegetables, berries, pieces of fruit, especially raw, also a great 
many fruit stones and pips, with other matter. 

Group II. Feces of persons with an insufficient number of teeth. 
[ Nos. 38-52.] 

If the patient has less than four couples of molars or bicuspids, the 
feces contain more undigested starch in inverse ratio to the number of 
molars or bicuspids present (only the two cases Nos. 47 and 52 are ex- 
ceptions). If these patients had been bolters, and not masticators, the 
records would be of even greater importance. 

Group III. Feces of persons (a) before and (8) after prosthetic 
treatment. 

I group the patients with insufficient number of teeth together (a) 
so as to show the important contents in starch. I next show (B) the 
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results of the analysis of the same patients’ feces after the use of arti- 
ficial teeth, viz, after they had become accustomed to these (within from 
three days to six weeks). From these findings you will see that the 
starch has disappeared from the feces. The italic figures indicate the 
artificial teeth. 

You will note that in group III not as many muscle fibers were noted 
as in group II, in which on an average more molars are present. It may 
be that these people cut their meats in very fine pieces, and therefore we 
do not find larger fibers in the feces. 

It may further be noted in this group that the lessened number of 
teeth has developed “ bolters.” These people are obliged to swallow 
their food without masticating, and are called “ bolters from necessity.” 
I remember particularly, that the artificial dentures included molars 
with four cusps in good occlusion. 

Group IV. Feces of persons with ample prosthesis, yet meagre di- 
gestion of starch. 

These patients, in spite of full artificial dentures, lose a remarkable 
quantity of starch; but, on careful interview, the patients stated respec- 
tively that they had either taken out the dentures during meals, or that 
previous to wearing artificial dentures they had been accustomed to eat 
paps, or that they were still bolters in spite of their full dentures. 

Group V. Feces of persons (a) with and (8) without artificial 
dentures, showing effect on starch. 

The five cases of group V show most conclusively that the teeth are 
absolutely necessary for the digestion of food. Often the well-fitting 
artificial teeth had been used for many years. There has been no loss of 
starch. When the dentures were taken out the starch immediately reap- 
peared in the feces, and it again disappeared as soon as the teeth were 
reinserted. 

Some patients told me that, since the loss of starch had ceased, their 
body weight had increased. I want especially to call attention to the fact 
that insalivation is no less important than mastication. I have been 
able to prove that some patients who had artificial dentures sufficient for 
mastication, nevertheless showed starch in their feces, and a new plate, 
and a raising of the molars and bicuspids was required to make the 
starch decrease. The increased function of the masticating muscles and 
the stronger compression of the parotid glands reduces the amount of 
starch in the feces. (I wish to call attention again to the instance of 
the cat, in masticating paps. ) 

The carbohydrates on an average constitute three parts of our whole 
nourishment ; insufficient use of starch, therefore, means an important 
‘ loss of nourishment. The first indication for the dentist, therefore, is 
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conservative treatment of the molars; if this be impossible, it is abso- 
lutely necessary to insert artificial molars in order that mastication may 
be resumed. 

The public especially must be familiarized with this matter, because 

a great deal of the nourishment of the average population consists of 
vegetables, because vegetables are not so expensive as meats. The filling 
of molars is a necessary charity work which will prove to be a saving in 
the long run. 

The results of these investigations furnish very valuable material of 
proof to careless patients, who desire that the dentist only treat and 
renew their visible anterior teeth, and who think that the bicuspid and 
molars are of no importance. 


SupPLEMENTARY SERIES 


Finally, as a supplement, the research work of my pupil Dr. Nie- 
derer is recorded. He has made investigations under the guidance of 
two specialists in fecal examination, Dr. Oefele and Dr. Kaeppel, and 
his results are the same as my own. 

The conclusion of your correspondent is that the scientific findings of 
Prof. Michel, Dr. Von Oefele, Dr. Christ, and Dr. Pullman, present to 
us a work the full realization of the importance of which would place 
the dental profession in a more dignified position in the world of the 
healing art. 

We know by clinical experience the benefits derived from the re- 
establishment of normal occlusion of the teeth or from restoration with 
prosthetic pieces. But the value of the physiological functioning has not 
been proved macroscopically before, and we may, in the light of these 
investigations, rightly suggest to physiologists that they review their 
chapter on pancreatic secretion, in order that they may not mislead our 
medical and dental students. 

This being accomplished, the physiological value of the organ of 
mastication in the process of digestion may eventually attract the atten- 
tion of the scientific world to a full realization of its value in normal 
functioning. 

We owe these investigators a lasting debt of gratitude for their 
scientific work. 

Respectfully submitted, 
H. C. Ferris, Correspondent The Dental Cosmos. 


Ir death catches me he’ll find me busy. If I were to die to-morrow, . 
I would plant a tree to-day.—Sruruen Grrarp (System). 
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SOMNOFORM AS AN IDEAL ANZSTHETIC FOR THE 
DENTIST* 


By Harrison B. Caves, D. D. Datuas, Texas 


In selecting my subject, I chose that which has been one of the 
most satisfactory agents in my office, both to myself and my patients. 

TI have been enabled to do many operations, while the patients were 
under this agent, with ease and comfort, that would have been a trial 
to us both—otherwise. 

I have been administering somnoform for the past five years and 
prior to that time I had administered nitrous oxide for the extraction 
of teeth—the former has been entirely satisfactory, while with the 
nitrous oxide the valves, bag, or inhaler were continually out of ad- 
iustment—but with somnoform there being no pressure, a bag and 
inhaler will last for several years; another advantage is the capsules 
that are put up by experienced chemists, thereby insuring the proper 
amount. I use the 5 c.c. size, and have found them large enough to 
anesthetize any and all who have come my way. 

It is extremely satisfactory to use on highly nervous women, and 
also on brave men who have fought in several wars and faced can- 
nons but who just can’t have a tooth extracted. 

Children take it with comparatively little resistance; however, I 
have never used it more than ten or twelve times on children under 
twelve years of age. Until I adopted the method of extirpating pulps 
in the anterior teeth by injecting a local anesthetic in the gum tissue 
hypodermically—I often used somnoform as an anesthetic, as well 
as for the preparation of highly sensitive gingival cavities. The old 
formula of somnoform was composed of chloride of ethyl 60%, chloride 
of methyl 35% and bromide of ethyl 5%—-the new formula is now 
chloride of ethyl 83%, chloride of methyl 16% and bromide of ethyl 
1%. The new formula creates practically no excitement, while with 
the old one in some cases I have noticed some excitement for a few 
seconds. 

I have never had a patient nauseated from its administration, 
neither have I ever had one to attempt to swallow the tongue. 

It is administered without any noise which was so objectionable to 
me with nitrous oxide gas, and by a little experience one may become 
an expert. I have had several interesting experiences that I could re- 
late, but these are very frequent occurrences with any anesthetist. 


* Read before the Dallas District Society, June 6, 1911, 
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We have so many demands from our patients for a general anzsthe- 
tic in dentistry ; and from experience and observation, I believe somno- 
form to be without an equal. 

In conclusion I wish to state that I think it the duty of every 
dentist to do all operations as painlessly as possible, and where we can 
relieve the mind of the patient from a highly nervous condition to that 
of absolute relaxation, we can find nothing so well adapted to the pur- 
pose as somnoform. 

This not being a paper on anzsthesia I have not touched on the 
technic of administration.—Texas Dental Journal. 


CORRESPONDENCE 


[The following correspondence between Dr. J. W. Shedd and Con- 
gressman Mann has been handed to The Dental Review for publica- 
tion, as throwing some light on a matter of interest to every prac- 
titioner of dentistry. ] 


September 9, 1911. 
Hon. James R. Mann, 
Washington, D. C. 
Dear ConaressMan Mann: 

Enclosed herewith please find Senate Bill No. 1342, introduced 
by Senator S. M. Cullom, of Illinois, extending certain letters patent 
for crowns and bridges to James E. Low for a period of seventeen 
years after the passage of this act. 

Please note this patent expired March 15th, 1899 (twelve years 
ago). While on the surface this bill seems harmless, it is a vicious and 
far reaching measure, being promoted by a few unscrupulous persons, 
who wish to extort royalties from the 40,000 dentists in the United 
States, and is very unjust to every person requiring dental service. 

Before any such bill is passed, I urge your most careful considera- 
tion and full investigation of the subject. We also hope for a full 
hearing on the matter. The above is the sentiment of every dentist in 
the country. 

Sincerely yours, 


J. W. SHEpDp. 
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(Copy of the Bill.) 
Congress—I1st Session—S. 1342. 


IN THE SENATE OF THE UNITED STATES 
Aprit 20, 1911. 


Mr. Cuttom introduced the following bill, which was read twice and 
referred to the Committee on Patents. 


A BILL 


To renew and extend certain letters patent. 


Be it enacted by the Senate and House of Representa- 
tives of the United States of America in Congress assembled, 
That certain letters patent for an alleged new and useful im- 
provement in dentistry, dated March fifteenth, eighteen hundred 
and eighty-one, and Numbered Two hundred and thirty-eight 
thousand nine hundred and forty, granted to James E. Low 
be, and the same is hereby renewed and extended to James E. 
Low, for the term of seventeen years from and after the passage 
of this Act. 


Curcaao, September 11, 1911. 
Dr. J. W. SHepp, 
132 North Wabash Avenue, Chicago. 

My Dear Dr. SHEvpD: 

I have your kind favor in reference to the Cullom Bill, Senate Bill 
No. 1842, introduced by Senator Cullom at the recent session of Con- 
gress, to extend the James E. Low patent. 

I am very much surprised that Senator Cullom should introduce 
this bill. I do not believe it has any merit. I looked into the matter 
once and concluded it would be a gross abuse of power for Congress to 
pass the bill. A similar bill has been urged for several years. I shall 
certainly fight the bill and I feel sure it will not be passed by Congress. 
While ordinarily I do not like to express opinions in advance, yet this 
bill is so flagrantly bad that I promise you it will meet with determined 
opposition if it comes up in the House of Representatives while I am a 
member. I again express surprise that Senator Cullom should have 
introduced it. 


Yours very sincerely, 
James R. Mann. 


1350 First National Bank Bldg.—The Dental Review. 
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METHODS OF ROOT-FILLING * 
. By Dr. C. P. Prurn, Curcaqo, Itz. 


We have many willing workers, and as a result we are improving. 
I used to dread opening up canals, but now I do not dread it nearly 
as much, and I have very few faulty cases come back to me, because 
I am following out scientific lines of practice better than ever be- 
fore. 

Dr. Kyner quoted me as using sandarac varnish. I have also 
been given the credit several times of having originated this method 
of canal filling. I herewith disclaim any originality in the use of this 
method whatever, except as to the addition of the essential oils. My 
attention was first called to this matter by Dr. P. J. Cigrand about 
twenty years ago. When he told me about it I thought it was a rather 
slip-shod way of filling canals. He said he had been doing it for a 
number of years and that it gave great satisfaction to both himself 
and his patients; so I commenced it. In my hands it has proven 
the most satisfactory method I have ever used. You know there will 
frequently be a constricted portion of the canals at, or near their 
commencement, and my method is to use sulphuric acid as a method 
of getting into the canals; then I use mechanical methods as well. 
Some hesitate to use a Gates Glidden drill, and you should hesitate. 
Do not put on any pressure when you use it. Barely let the point 
run itself, then use a little larger, then use some more of the sul- 
phuric acid and keep on enlarging it. 

Neutralize the sulphuric acid by potassium hydrate then antidote 
the action of the potassium hydrate by the use of alcohol. Use plenty 
of alcohol all the way through, as it not only dehydrates, but destroys 
or inhibits microbie growth also. 

First have the sandarac varnish made permanently antiseptic, by 
the addition of about 2% oil of cinnamon, and 2% oil of cloves— 
put the two oils in alcohol, so they may lose their identity before 
putting them in contact with the gummy sandarac, or sandarac var- 
nish, as the oils should be thoroughly cut with the alcohol before 
attempting to incorporate them with the resinous sardarac. Then 
after thoroughly dehydrating the canals leave a little alcohol at the 
apical third, then apply the sandarac with a small smooth broach. 
The alcohol in the canals very readily unites with the fairly stiff 
varnish and in this manner the varnish is carried into the fine tortuous 


* Abstract from Discussion of Dr. A. D. Kyner’s paper, Methods of Root-filling, 
which was read at meeting of Chicago Odontographie Society, November, 1910, 
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canals, where even the smallest steel broach will not enter. Then 
follow up with a gutta percha cone until by pressure the resinous 
gummy substance has been made to penetrate into the fine canals 
where nothing else that I know of will enter so perfectly. The ad- 
vantage of this method over chloro-percha is as follows: Gutta percha, 
as you know, is soluble in chloroform, and when you put a gutta 
percha point in contact with chloro-percha the point very readily 
softens, and does not go where you intend it should, so that the 
chloro-percha acts as a deterrent to deter or prevent the point from 
going as far as you wish it to. Just the opposite condition prevails 
with sandarac varnish, as the gutta percha is not soluble in alcohol 
and the point remains stiff. Then the varnish acts as a lubricant to 
assist in the further entrance of the point into the canal, and the 
gummy material is crowded before the point into the otherwise in- 
accessible places and remains as a permanent antiseptic filling. 
Sandarac varnish has also another point of excellence over chloro- 
percha. When the chloroform evaporates from the chloro-percha solu- 
tion you know how it contracts upon itself, and cleaves away from 
the sides of the bottle or vessel, leaving great spaces at the periphery 
unlike sandarac varnish, which clings to the sides of the bottle or con- 
tainer, thus permanently sealing the walls of the canal and dentinal 
tubules. The mephitic gases, which are also observable when opening 
up an old chloro-percha canal filling, are of a negligible quantity when 
opening up an old sandarac varnish and gutta percha canal filling. 
There are several resinous materials, however, that theoretically would 
be just as good as sandarac varnish. 
' Dr. Kyner’s method of using sandarac varnish cones may prove to 
be a very fine addition to the solution of sandarac in alcohol, and pos- 
sibly an improvement over gutta percha. Time alone, however, will 
demonstrate which is the better method to pursue.—The Dental Re- 
view. 


October 7, 1911. 
Editor Dentat Digest: 

Dear Docror: I wish to congratulate you upon Dr. W. F. Davis’s 
article on, page 569 of October Dicxst. It is the best I ever read. I 
am a disciple of Brother Bill, but I think Dr. Davis’s one article has 
done me more good than all of Bill’s. 

Let us have more from both of them. Dr. Davis had given the 
small town dentist more food for thought than ever was printed in a 
dental magazine before. 

Can’t we have a long series from Dr. Davis and have them put in 
book form like Brother Bill’s ? W. R. F. 
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A CLEAN MOUTH AND TEN REASONS FOR KEEPING IT CLEAN 


Unner the above heading the Rochester Dental Society has printed 
and circulated among the school children of the city nearly 40,000 cop- 
ies of a booklet printed in two colors. The matter contained is part 
original and a part copied from other booklets. It has been the desire 
to present the facts of Mouth Hygiene in an attractive and absolutely 
simple form in the smallest number of words. Children will not read 
a long essay on any subject and the matter contained must excite their 
interest and be within their understanding. 

The matter contained is here reproduced for the benefit of those who 
may desire suggestions in the formation of booklets of a like nature. 

If we were to compile a new booklet, we would have one of our 
Mouth Hygiene Jingles on each page and thus enhance its value to the 
children. —Editor Dental Dispensary Record. 


GOOD HEALTH 


Every child two and one-half years old should have twenty sound 
teeth. If decayed, chewing is painful. If lost, the permanent set are 
apt to be crooked; then the face and mouth are not nice to look at. At 
six years the first permanent teeth appear back of the baby teeth. They 
do not belong to the first. set and you must save them if you have good 
teeth. A clean mouth helps make a healthy body and no mouth can be 
either clean or healthy unless the teeth are kept clean. If we keep them 
in good condition we must clean them every day. Bad teeth in early 
life is the first step in making an unhealthy child. : 


GOOD DIGESTION 


Chew your food slowly. Chew it well. Mix it with the saliva and 
it can then be easily digested. Our teeth are like good tools and each 
one should be in its place. A child with bad teeth does not grow as 
strong and healthy as one with good, well-cared for teeth. 


GOOD LOOKS 


Every child wants to look well; this is natural and right. As you 
grow older and start to look for work, the boy who has bad teeth finds 
it hard to get a good job. Sound teeth, if kept clean, add to good looks 
and are a recommendation. If one does not keep his teeth clean, they 
cannot expect to be successful. The clean, quick and lively boy is the 
one who makes good. He keeps his hands and body clean and has a 
clean mouth, and they are noticed by everyone. * 
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A CLEAN ‘MOUTH 
GOOD BREATHING 


Breathe through your nose and not through your mouth. A mouth 
breather cannot do his best and does not learn easily. A stopped up 
nose makes a child breathe through his mouth. This makes it dry up 
and causes catarrh. The tonsils get swollen and make it very hard for 
one to breathe. This causes a narrow hollow chest and round shoulders. 
The lungs are smaller and the blood is poor. 


PREVENTS SWOLLEN FACES 


An unhealthy tooth often develops an abscess. This is nature’s 
way of getting rid of poisons which come from the dead cells of the 
tooth. The mark left on the cheek after an abscess heals, often leaves 
a scar that remains for life. Why not avoid this? 


PREVENTS TROUBLE WITH THE THROAT, NOSE, EARS AND EYES 


It is very hard for a person to breathe who has swollen or sore tonsils 
and a stopped up nose. Bad teeth and a dirty mouth are often the 
cause. In breathing through the nose, one has an open and clear pas- 
sage for the air to get to the lungs, as well as to the ear passages. 

Poor eyesight and trouble with the eyes and ears often follow in a 
dirty and uncared for mouth. 


KEEP IT CLEAN 


PREVENTS NERVOUS DISEASES 


We can save time, worry, trouble and doctor’s bills by looking after 
our mouth. Toothache is a warning that we have not done this. 
“ Every child has toothache ” is not true, nor is it necessary. 

“ A clean mouth turneth away trouble ” is just as good a proverb as 
“ A soft answer turneth away wrath.” <A nervous breakdown is often 
the result of aching teeth. 


SAVES MONEY 


Do you believe in saving money? You will have more money to 
save or spend for pleasure, if your teeth are looked after regularly. A 
neglected mouth means less money in the bank and more for the den- 
tist and physician. Money buys false teeth, but they are not good 
chewing tools. A poorly kept body costs money and wastes time, health 
and happiness. Money spent to keep one’s health is a good investment. 
Sickness and pain are apt to come from poor teeth. 
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PREVENTS CATCHING DISEASE 


If you don’t want germs to collect and grow in your mouth, use a 
tooth brush at least twice a day. It will only take a few minutes. 
There are three things that help germs to grow: warmth, dampness and 
food. All of these are to be found in a dirty mouth where left over 
food has gathered around the teeth. These germs may cause such sick- 
ness as diphtheria, scarlet fever and measles. Don’t say, “I'll brush 
them to-morrow.” 


DO IT NOW 


PREVENTS CONSUMPTION 


One of the most important things in preventing consumption is to 
have a clean mouth and good teeth. Poorly chewed food, covered with 
germs from a filthy mouth and teeth starves the blood and robs the 
body of strength. To keep consumption from getting a start and to 
stop its growth, we must have good one food, broken and ground 
up by a good set of teeth. 


RULES FOR KEEPING THE MOUTH AND TEETH CLEAN 


Chew your food slowly and thoroughly, it helps to keep the teeth 
and gums clean and healthy. Try it. 

Brush your teeth thoroughly and always before going to bed. 

Brush your teeth from the gums toward the cutting edge. Brushing 
crosswise does not remove particles from between and causes unneces- 
sary wear to the tooth and injures the gums. 

Brush the inner sides of the teeth to prevent tartar from forming. 

Use floss silk between the teeth to keep these surfaces clean. 

Doing these things will help you to have pretty and sound teeth and 
sweet breath.—Dental Dispensary Record. 


Copper screening (from the hardware store) makes the best support 
for softening rubber over steaming water while packing flasks. 

Potassium cyanide is more desirable as a flux than borax, when the 
investment is weak or the solder to be run into a hole. 

Gum camphor, packed into the partly adapted inlay matrix, serves 
to swage the metal to a close adaptation, and when burned out leaves 
no residue.—C. H. Neriu, D. D. 8., Fairmont, W. Va. 
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A PROPERLY SUPPORTED ORAL HYGIENE CLINIC 


This is a report of a clinic supported as the writer believes they 
should be. The dental profession is represented by wide-awake mem- 
bers who provide both the professional knowledge and the proper 
guidance, while the city supplies the money which the dentists should 
not be asked to provide. 

Some oral hygiene workers fear the establishment and support of 
oral hygiene clinics by city funds means the entrance of policies of 
the undesirable sort, and graft. If we do our parts as well as they 
seem to be done by the dentists of Newark, there should be nothing 
of the sort. 

The problem of providing proper clinics for the care of the teeth 
of poor children is too great for the finances of the profession. Nor 
is it the profession’s duty. Let the dentists do their parts, and the 
municipalities provide them money for the actual activities —EpITorR. 


NEWARK FREE DENTAL CLINIC 


Editor of Scrap Book: 

Drar Doctor—Newark, New Jersey, is now provided with two 
Dental Clinics, which are opened every day with salaried operators 
and assistants, and supported by funds provided by the city and man- 
aged by an incorporated society. 

The evolution of the movement for clinics has been an interesting 
one, and is a credit to Newark. Two years ago in June the Clinics 
were opened with volunteer operators, and the equipment consisted of 
supplies and fixtures donated by supply houses and about $1,400 by 
private contribution. 

The second year of existence was marked by an appropriation of 
$1,000 by the city. But before this was possible special legislation 
was necessary, and a bill was passed at Trenton making it possible for 
any city in New Jersey to appropriate $1,000 for dental clinics. 

And now at the beginning of the third year the two clinics are 
opened daily, except Sunday, with four salaried operators, with twenty- 
eight volunteer operators, with two assistants and an effective executive 
force controlling all and supported by a $5,000 appropriation from the 
city, 

It seems simple enough when it is told in a few words, although a 
great deal of work was necessary to accomplish this result. Those who 
have stood by the clinics are still represented in the organization of the 
Newark Dental Clinic Association. Others who have contributed over 
$1,200 through Dr. Stockton have asked that their names be with- 
held. Besides these there are the city officials—Mayor Haussling, who 
is very interested in the clinics; City Attorney Nugent, the members 
of the Finance Committee of the Common Council, Mr. William Mc- 
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Kiernan, of the Playground Commission, and a long list of charitable 
and social institutions, and the friends at Trenton who passed the bill 
and its amendment which supplies the money to support the clinics. 

The city officials have been unusually generous in making their ap- 
propriation direct to the Association, so that it can pay its own bills. 
This eliminates the unnecessary handling of bills and the delays which 
follow when supply bills and salaries would have to be O. K.’d by the 
Association and then presented to the city for payment. 

July 5 two operators were started in the mornings and worked 
throughout July. The clinics were closed July 19 to 21, because of 
the Convention of the New Jersey State Dental Society at Asbury 
Park. This makes July a light month, but the report for the month 
shows a big increase in the work accomplished, and this month 
(August) will also show an advance. It must be remembered that 
there will be no summer school the last two weeks of this month. Sep- 
tember and October will show how much can be accomplished by the 
two clinics. 

The Newark Dental Clinic Association has for president Dr. Laban 
Dennis; vice-president, Dr. Charles A. Meeker; secretary, Dr. William 
Talbot; treasurer, Mr. Felix Fuld; chief dental surgeon, Dr. Went- 
worth Holmes; four consulting dental surgeons, Drs. William L. Fish, 
C. W. F. Holbrook, Joseph Kussey and N. A. Bornstein; counselor, 
Mr. H. Boggs. The board of directors consists of twelve members, 
namely: Miss Emily 8. Hamblen, Dr. H. S. Sutphen, Dr. N. A. Born- 
stein, Dr. C. W. F. Holbrook, Rabbi Solomon Foster, Monsignor Isaac 
P. Whelan, Miss Annie MacKay, Mrs. Alexander Grant, Mr. Felix 
Fuld, Mr. Curtis R. Burnett, Mr. George F. Reeve, Mr. Richard Den- 
bigh and Herbert Boggs. 

The staff of volunteer operators who have stood by the clinics con- 
sists of Drs. J. F. Bioren, N. A. Bornstein, G. C. Dreher, William L. 
Fish, E. C. Gierding, W. J. Graft, M. B. Harris, W. L. Hilderbrant, 
F. Schiener, T. C. F. Shirley, F. W. Stevens, George Talbot, William 
Talbot, E. L. Walker, William Watts, A. S. De Voe, R. Doran, Max 
Fleischmann, Hugh Fox, Wentworth Holmes, R. S. Hopkins, E. 
Lacker, C. W. Tillou, W. R. Urling, E. Wester, E. Wharton, W. A. 
Beams, M. A. Meyer. 

The salaried operators are Dr. John H. Richards and Dr. E. 0. 
Gierding in the mornings and Dr. M. J. Mallon and Dr. F. B. Kremer 
in the afternoons. The two salaried assistants are Mrs. M. A. Wien 
and Mrs. Sarah Nichols. Respectfully yours, 

Wentwortu Hormgs, 
Chief Dental Surgeon.—The Dental Scrap Book. 
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EDITORIAL 
THE INDEPENDENCE OF DENTAL MAGAZINES 


THERE are not wanting among the members of our profession some 
who decry the existing dental magazines on the score that they are 
published by dental manufacturing houses and that they cannot there- 
fore, truly represent the sentiments of the best and freest minds in the 
profession. A little experience which has lately befallen this magazine 
casts an interesting side light on the trials which beset both editors and 
publishers of unbiased journals. 

The report of the discussions of the Taggart patents before the 
Iowa State Dental Society, May, 1911, indicated that during the heat 
of ciscussion concerning the processes by which Dr. Taggart’s terms to 
the dental profession had been talked down from a high 
figure to a low one, Dr. Taggart made a remark disparaging to 
Jews. It was printed in that magazine which is stated to be the 
official organ of the Iowa State Society. Feeling that every member 
of the dental profession is deeply interested in every word of such a 
discussion, Tur Diexst reprinted the entire report from 
Dentists’ Record. 

No sooner had the copies of this magazine containing the report 
gotten to the subscribers, than protests began to come in. At first they 
came to the editor. Then they began to come to the publishers. The 
president of The Dentists’ Supply Company received personal letters 
expressing surprise and dissatisfaction that such an article should 
have been reprinted. Members of the Jewish race in the territory served 
by the retail depots of The Dentists’ Supply Company took personal 
offense. They cancelled accounts. They returned goods ordered in 
good faith. They refused to see salesmen who had previously been 
welcome in their offices. 

It will be well to here set forth the responsibility for the publica- 
tion of such remarks and the reasons therefore. 

The responsibility for the publication rests solely on the editor. The 
publishers of this magazine have never exercised any censorship over its 
text pages. They have never submitted material for publication therein. 
They have never been consulted as to the publication of copy which the 
editor chose to insert. Those in charge of the magazine have been left 
unhampered and uninfluenced to make it the best dental magazine their 
abilities permitted. It has been many months since the publishers knew 
what was going into the text pages until the completed magazine 
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reached them as it reaches all subscribers. They are therefore inno- 
cent. 

There were several reasons why it was thought best to publish these 
remarks as they were printed in the magazine of original report. The 
editor believes the members of the profession have a right to know of 
events exactly as they occur. If a report is colored to suit the feelings 
of one race this month, another report may be colored next month to 
suit someone else. Soon all sense of proportion and truth would be lost, 
and the magazine would cease to be a fair and fearless publication. 

This magazine knows no differences of race, of religion, or of the 
personal beliefs which separate men into groups. It is not called on to 
weigh men on either a racial or a personal basis. It has among its 
friends Hebrews, Irish, Syrian, English, French, German, and no one 
knows how many other nationalities. It has among its employees sev- 
eral nationalities, and some of the best have been members of the 
Hebrew race. It will not knowingly be led into either favoritism or 
attack on a racial basis. 

But we are men, in our profession, and not children. We are too 
old and should be too big to need that an unpalatable report be sugar 
coated before it reaches us. I do not need that my daily paper censor 
every political article, that it may not offend my beliefs. Nor do I 
call it names if it attacks some things I hold dear. 

Every nationality has its creditable representatives and its discredi- 
table ones. And the discreditable ones are often so much noisier that 
they give a stamp to other members of their own races. A few months 
ago I drove across the Scottish moors as one of a coaching party. An 
American politician, somewhat the livelier because of liquor, occupied 
a front seat. Long before the ride was over I was most heartily 
ashamed of his conduct and his representation of Americans, for to the 
minds of some of that party he will stand for all Americans. But I 
remembered that we had produced a Washington and a Lincoln and a 
long list of notables at the thought of whom any American’s heart must 
thrill with pride. | 

No member of the Jewish race need be disturbed at the personal 
opinions of any man, especially when they are expressed in the heat 
of what must have been a most trying occasion. More than three thou- 
sand years before Washington crossed the Delaware and raised the 
drooping fortunes of the American revolutionists, Moses conducted from 
the land of Egypt such a retreat as no other military leader ever has or 
probably ever will approach. Two hundred and fifty years before the 
first rude huts rose beside the Tiber, Solomon had made silver to be 
as the stones in the streets of Jerusalem. Much of the basis of our 
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present civil law arose among the Hebrews. The Jewish race has given 
to the world the one book which has never been approached by any 
other work of the pens of men. It is common talk that to-day the voice 
of one Jewish banking house is more potent in the waging of war or the 
preservation of peace, than the wishes of the most active of the war 
lords of Europe. Looking over a history so filled with glorious achieve- 
ments, I can hardly comprehend how any member of that race can be 
so violently swayed by the expression of the personal opinions of one 
dentist uttered in the heat of a debate on the floor of a convention. 

This magazine will neither attack where it holds attack to be un- 
deserved, nor hold silence when it believes speech to be called for. Nor 
will it descend to personalities. But it is better for you that it give its 
report with the greatest possible accuracy, no matter whether they are 
palatable or not. And you should welcome such reports, for only by 
that attitude on your part can the independence of our professiona) 
journalism be maintained. 


BaoterioLoey or TootusrusHes.—It is claimed by Smale and 
Jones that a toothbrush becomes septic after once using, each hair be- 
coming an inoculation needle, and the person using it may be vaccinated 
with such germs as flourish on it. The toothbrush, therefore, as popu- 
larly used, namely, for many months, may be the origin of pyorrhea 
alveolaris, which may lead to such grave consequences as anemia, gas- 
tritis or arthritis. The prevalent tooth powders and tooth pastes as 
usually used do not render the toothbrush aseptic, and even 1 in 20 
cearbolic acid is not effectual in so doing. The authors insist that all 
toothbrushes should be boiled for five minutes before and after use. 
A new toothbrush can be used each day. Those wishing for a more pro- 
longed use of a toothbrush can rinse the brush in trikresol (1 per cent.) 
or allow it to stand between use in formalin (10 per cent.). Their re- 
marks are based on extended experiments.—British Medical Journal 


(from Jour. Amer. Med. Assoc.). 


Poxisuine a Gotp Crown.—To prevent marring a gold crown 
when polishing fill it with modeling compound, and while it is still soft 
insert the end of a stick or instrument handle into it. When finished 
soften the composition and remove.—Dental Hints (Broomell’s “ Prac- 
tical Dentistry.”’) 
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Tae American or Operative Dentistry. Edited by 
Epwagp C. Kirk, D.D.S., Dean and Professor of Dental Pathology, 
Therapeutics and Materia Medica, University of Pennsylvania, De- 
partment of Dentistry. Octavo, 932 pages, with 1,015 engravings. 
Cloth, $6.00, net; leather, $7.00 net. Lea & Febiger, Phila- 
delphia and New York, 1911. 

The above is the fourth edition of this most valuable work, greatly 
revised and rewritten with much new data added. This was most 
necessary because of the tremendous strides which the practice of den- 
tistry has taken in the past few years. 

It would be a lengthy matter to go into an extended review upon the 
different chapters comprising the work, but a glance at the list of con- 
tributors will be sufficient warrant for stamping the information given 
therein as most valuable. This book should be of the first importance 
to the student, as it furnishes a complete view of the fundamental 
principles of the treatment of the subject of operative dentistry. 

There are over one thousand illustrations given. A copious and 
well arranged index of over sixteen pages is to be found at the end of 
the book. The volume is printed in good, clear, readable type on ex- 
cellent paper, and is substantially bound.. 


. Tue Practicat OrtHopontist. By A. G. Merer. Kutterer-Jansen 

Printing Co., St. Louis, Mo., 1911. Price, $1.00. 

There are two sides to nearly every subject. These are treated in 
many books under the headings “Theory and Practice.” 

This book, “ The Practical Orthodontist,” deals, as its title shows, 
with the practical side of orthodontia. It makes some excellent sugges- 
tions and will be worth more than its price to any dentist who is be- 
ginning an orthodontia practice, or who contemplates doing so. 

The author did not intend this work to be a text book on theory ; 
nor does he intend that the theory should be neglected. He says, “ It is 
essential that you thoroughly understand occlusion. Learn the position 
of each tooth when in normal relations.” 

When the theory has been sufficiently mastered so that the dentist 
is ready to begin practice cases, he will find this little work most useful 
as a reference book on the practical side. 
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Tue Prevention or Dentat Carrs. By J. D.Se., 
M.D., L.D.8., Hon. Dental Surgeon to the West End Hospital for 
Nervous Diseases. London: Published at the office of The Dental 
Record, Alston House, Newman Street, W. 1911. Price, 1/6, net. 
We are pleased to acknowledge the receipt of the above little book, 

which contains in its 42 pages much of interest and instruction. The 

author says in his preface that he ventured to write his pamphlet “ with 
| the idea of letting what is already known to a few become more widely 
known, among medical men more especially.” 

The volume is divided into the following headings: The Prevention 
of Dental Caries, The Prevention of the Immediate or Exciting Causes 
of Caries, Diet in Infancy and Childhood in Relation to the Prevention 


of Dental Caries, The Natural Hygienic Method of Preventing Dental 
Caries and Reasons for Insisting on its Adoption, Artificial Methods 


of Preventing Dental Caries, and On the Means of Disseminating 


Knowledge Necessary for the Prevention of Dental Caries. 


We take pleasure in recommending this excellent little work to the 


dental profession. 


SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


ARKANSAS. 

The next meeting of the State Board of Dental Examiners will be held in 
Little Rock, Ark., November 20th and 21st.—E. H. JoHNSoN, Pine Bluffs, 
Secretary. 


ILLINOIS. 
The next annual meeting of the Institute of Dental Pedagogies will be held in 
Chicago, January 24, 25 and 26, 1912, (Notice change of dates.)—Frep W. 
Geturo, Secretary. 


INDIANA. 
The next meeting of the Indiana State Board of Dental Examiners will be 
held in the Capitol, Indianapolis, beginning Monday, January 8th, and con- 
tinuing four days. All applicants for registration in the State will be exam- 
ined at this time—F. R. HensHaw, Indianapolis, Secretary. 


CALIFORNIA. 
The Mid-Winter Clinic of the Alumni of the Dental Department of the Uni- 
versity of California will be held in San Francisco, on Friday evening, No- 
vember 24, 1911, in the Library of the S. F. Medical Society, Butler Building, 
at 8:15. All alumni should attend.—F rep J, SeirerD, D.D.S., Secretary. 


CANADA. 
The Union Meeting of the Canadian Dental Society and Ontario Dental Asso- 
ciation will take place at Hotel Brant, Hamilton, Ont., June 3, 1912. 
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CONNECTICUT. 
Connecticut State Dental Commissioners will meet at Hartford, Conn., Novem- 
ber 16, 17, 18, 1911, to examine applicants for a license to practise dentistry 
in Connecticut. Credentials shoull be presented November 15, not later than 
8:30 P. M., at Hotel Heublin—D. Evererr TayLor, Willimantic, Conn., 
Recorder. 


MICHIGAN. 
The next regular meeting of the Michigan State Board of Dental Examiners 
will be held at the Dental College, Ann Arbor, commencing Monday, November 
13, at 8:00 A. M., and continuing through the 18th. For application blanks 
and full particulars address, A. W. Hair, Nagaunee, Mich., Secretary. 


MINNESOTA. 
The G. V. Black Dental Club will hold a mid-winter clinic in St. Paul during 
February, 1912. Definite dates will be given in next issue of this magazine.— 
R. B. Witson, D.DS., St. Paul, Secretary. 


NEw YoRE. 
The Annual Union Meeting of the Seventh and Eighth Districts’ Dental So- 
cieties will be held this year in the Hotel Satler, Buffalo, N. Y., November 
9-11, 1911.—Chairman Business Committee, A. F. IsHam, Buffalo, N. Y. 
The Forty-third Semi-Annual Meeting of the Fifth and Sixth Districts’ Dental 
Societies of the State of New York will be held at the Onondaga Hotel, Syra- 
cuse, N. Y., November 17 and 18, 1911. All ethical members of the pro- 
fession are cordially invited to attend—J. N. GaRLINGHouSsE, Secretary, Fifth 
District. 

OHIO. 
The Forty-Sixth Annual Meeting of the Ohio State Dental Society will be held 


in the Southern Hotel, Columbus, December 5, 6, and 7, 1911.—F. R. CHAPMAN, 
Secretary. 


PENNSYLVANIA. 
The next regular meeting of the Pennsylvania State Board of Dental Exam- 
iners will be held in Philadelphia and Pittsburg on December 13, 14, 15, and 
16, 1911. For application blanks address Dr. Nathan Shaeffer, Supt. Public 
Instruction, Harrisburg—ALEXANDER H. REYNOLDS, 4630 Chester Ave., Phila., 
Secretary. 


TEXAS. 
The next meeting of the Texas State Board of Dental Examiners, for the pur- 
pose of examining applicants for a license to practise dentistry and dental 
surgery in the State of Texas, will be held in Austin, Texas, beginning De- 
cember 11, 1911, at 9 A. Mi—J. M. Murpuy, Temple, Secretary. 


WASHINGTON. 
The next meeting of the Washington State Board of Dental Examiners will 
be held in Spokane, November 9, 1911. No temporary permits of licenses will 
be granted under any circumstances whatever.—F. G. Titus, D.D.S., Centralia, 
Secretary. 


AUSTRIA. 
The Association of Austrian Dentists in Vienna will celebrate on November 
14-15 its Fiftieth Anniversary.—Rec. R. Dr. Cart JaRiscH, President, Dr. 
Victor Frey, Secretary. 
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